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NEW  DEAN 

On  10  May  1949  President  James  B.  Co- 
nant  announced  to  the  Faculty  the  ap- 
pointment of  Dr.  George  Packer  Berry  to 
be  Dean  of  the  Harvard  Medical  School, 
effective  July  1,  1949. 

Dr.  Berry,  who  has  done  distinguished 
research  in  immunology  and  virology,  is 
now  Professor  of  Bacteriology  and  As- 
sociate Dean  of  the  School  of  Medicine 
and  Dentistry  at  the  University  of  Roches- 
ter. 

At  Harvard,  he  will  succeed  Dr.  C.  Sid- 
ney Burwell,  who  has  resigned  as  Dean  to 
devote  his  full  time  to  teaching  and  re- 
search. Dr.  Berry  will  assume  his  new 
duties  in  the  fall.  In  addition  to  the  dean- 
ship,  he  will  hold  an  appointment  as 
Professor  of  Bacteriology. 

Dr.  Berry  has  conducted  extensive  re- 
search in  birds,  animals  and  man  related 
to  such  diseases  as  psittacosis,  yellow  fever, 
and  encephalitis.  He  has  studied  the  rela- 
tionship of  certain  viruses  to  cancer  and 
has  been  especially  interested  in  the  mech- 
anisms of  virus  infections. 

He  is  Associate  Editor  of  the  Journal 
of  Immunology  and  of  Bacteriological  Re- 
views, and  a  member  of  the  Editorial 
Board  of  the  Journal  of  Bacteriology. 

A  graduate  of  Princeton  and  of  the 
Johns  Hopkins  Medical  School,  Dr.  Berry 
has  served  during  his  medical  career  in  the 
Johns  Hopkins  Hospital  in  Baltimore  and 
in  the  Hospital  of  The  Rockefeller  Insti- 
tute for  Medical  Research  in  New  York, 
as  well  as  The  Rockefeller  Institute  itself. 
He  has  held  administrative  posts  in  the 
University  of  Rochester  School  of  Medi- 
cine and  Dentistry  since  1942. 

Now  50,  Dr.  Berry  was  born  in  Troy, 
New  York,  son  of  the  Rev.  George  Titus 
Berry.  He  was  married  in  1^24  to  Eliza 


beth  L'Estrange  Duncan  who  died  in  1926. 
Their  daughter  Caroline  Elizabeth  Berry 
was  married  on  January  22,  1949,  to  Cloyd 
Laporte,  Jr.,  of  New  York  City,  a  graduate 
of  Harvard  College  and  the  Harvard  Law 
School. 

Dr.  Berry  was  graduated  from  The  Hill 
School,  Pottstown,  Pennsylvania,  in  1917, 
and,  with  highest  honors,  from  Princeton 
in  1921.  He  received  his  M.D.  from  the 
Johns  Hopkins  University  Medical  School 
in  1925. 

After  resident  service  in  the  Connecticut 
State  Hospital  for  the  Insane,  at  Middle- 
town,  in  Bellevue  Hospital  in  New  York 
and  in  the  Johns  Hopkins  Hospital,  he 
became  an  Assistant  and  later  Instructor 
in  Medicine  in  the  Johns  Hopkins  Univer- 
sity. 

From  1929  to  1932  he  was  Assistant  Resi- 
dent Physician  in  the  Hospital  of  The 
Rockefeller  Institute  for  Medical  Research 
in  New  York,  and  an  Associate  of  The 
Rockefeller  Institute. 

He  joined  the  Rochester  staff  in  1932  as 
Professor  and  Head  of  the  Department  of 
Bacteriology  and  Associate  Professor  of 
Medicine.  He  was  appointed  Assistant 
Dean  of  the  School  of  Medicine  and  Den- 
tistry there  in  1942,  and  in  1947  became 
Associate  Dean. 

As  an  officer  of  the  Naval  Reserve  on 
active  duty,  Dr.  Berry  participated  in  the 
atomic  bomb  tests  at  Bikini  atoll  in  1946; 
earlier  in  the  war  he  served  on  a  number 
of  committees  concerned  with  medical 
training  for  the  Armed  Forces,  the  pro 
curement  of  physicians  for  military  ser- 
vice, civilian  defense,  etc. 

Dr.  Berry  has  been  active  throughout  his 
career  in  professional  ami  civic  associa 
tions.    He   is  a  former  President  of  the 
American    Association    of   Immunologists 
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and  has  served  as  Vice  President  of  the 
Association  of  American  Medical  Col- 
leges. 

He  is  a  Diplomate  of  the  American 
Board  of  Internal  Medicine  and  a  Fellow 
of  the  American  Association  for  the  Ad- 
vancement of  Science,  the  American  Pub- 
lic Health  Association  and  the  American 
Medical  Association. 

He  serves  now  as  a  consultant  at  the 
Rochester  General  Hospital  and  as  chair- 
man of  the  Princeton  University's  Advis- 
ory Council  for  the  Department  of  Biol- 
ogy. He  is  a  Director  of  the  Josiah  Macy, 
Jr.  Foundation  and  a  member  of  the  Di- 
vision of  Medical  Sciences,  National  Re- 
search Council. 

His  scholarly  societies  include  Phi  Beta 
Kappa,  Alpha  Omega  Alpha,  and  Sigma 
Xi. 

UNIVERSITY  PROFESSOR 

President  James  B.  Conant  announced 
on  11  May  1949  the  appointment  of  Dr. 
Edwin  J.  Cohn  as  a  University  Professor  of 
Harvard  University.  Dr.  Cohn  thus  be- 
comes one  of  four  scholars  especially  chos- 
en for  work  on  the  frontiers  of  knowledge. 

Now  Professor  of  Biological  Chemistry 
in  the  Harvard  Medical  School  and  Chair- 
man of  The  Division  of  Medical  Sciences 
in  The  Faculty  of  Arts  and  Sciences,  Dr. 
Cohn  is  widely  known  for  his  develop- 
ment of  new  methods  for  separating  the 
component  parts  of  the  blood. 

Among  scientists  in  his  special  field,  he 
is  recognized  for  his  widening  research 
and  discoveries  that  have  advanced  man's 
knowledge  of  nature,  and  especially  for  his 
investigations  of  the  amino  acids,  pep- 
tides and  other  molecules  which  make  up 
proteins. 

Dr.  Cohn  is  the  first  scientist  to  hold 
a  University  Professorship.  In  this  posi- 
tion, he  will  be  free  of  obligation  to  any 
individual  school  or  department  within 
the  University. 

He  will  continue  the  research  in  physi- 
cal biochemistry  to  which  he  has  devoted 
his    professional    career.     The     research 


group  in  the  Department  of  Physical 
Chemistry  at  the  Medical  School,  with 
which  he  is  associated,  will  remain  intact. 
Dr.  Cohn,  however,  will  be  free  to  collabo- 
rate with  any  department  of  the  Univer- 
sity. 

Dr.  Cohn's  appointment  follows  the  re- 
tirement last  year  of  Dean  Roscoe  Pound, 
who  was  the  first  scholar  to  hold  a  Uni- 
versity Professorship.  The  other  Univer- 
sity Professors  are:  Werner  W.  Jaeger,  the 
classicist;  Sumner  H.  Slichter,  the  econo- 
mist, and  I.  A.  Richards,  the  humanist. 

Dr.  Cohn  has  been  concerned  through- 
out his  career  with  fundamental  research 
in  the  physical  chemistry  of  the  proteins, 
of  the  blood  and  of  other  tissues.  Repeat- 
edly he  has  turned  the  knowledge  thus 
gained  to  immediate  practical  use. 

At  the  beginning  of  his  career,  during 
World  War  I,  he  worked  on  chemical 
studies  for  substituting  other  proteins  for 
those  of  wheat  in  bread-making. 

When  Dr.  George  R.  Minot  discovered 
that  taking  liver  was  helpful  to  people  suf- 
fering from  pernicious  anemia,  Dr.  Cohn 
worked  out  liver  fractions  which  made 
possible  the  preparation  of  liver  extract  for 
medical  use. 

His  long  study  of  proteins  and  their 
components  made  possible  his  fractiona- 
tion of  blood  plasma  during  World  War 
II.  This  provided:  serum  albumin  for  the 
treatment  of  shock,  Y-globulins  for  use  in 
preventing  measles,  thrombin  and  fibrino- 
gen for  use  in  surgery,  isohemagglutinins 
for  blood  typing,  and  other  protein  com- 
ponents whose  useful  functions  are  still  the 
subject  of  biochemical  research. 

All  of  Dr.  Cohn's  investigations  into 
the  components  of  blood  and  other  tissues 
have  been  carried  on  in  the  Department 
of  Physical  Chemistry  at  the  Harvard 
Medical  School,  and  since  1928  they  have 
been  supported  by  grants  from  the  Rocke- 
feller Foundation.  Dr.  Cohn  has  served 
in  the  Department  of  Physical  Chemistry 
at  the  Medical  School  since  1920,  and  has 
been  Professor  of  Biological  Chemistry 
and  Head  of  the  Department  since  1935. 
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He  has  also  served  since  1936  as  Chairman 
of  The  Division  of  Medical  Sciences  in 
The  Faculty  of  Arts  and  Sciences. 

His  research  has  brought  him  many 
honors,  including  the  Medal  for  Merit  of 
the  United  States  (1948),  the  Theodore 
William  Richards  Medal  of  the  American 
Chemical  Society  (1948),  the  Medal  of  Sci- 
ence of  the  Free  University  of  Brussels 
(1947),  the  John  Phillips  Medal  of  the 
American  College  of  Physicians  (1946), 
the  John  Scott  Medal  (1946),  the  Passano 
Award  for  distinguished  service  to  Amer- 
ican clinical  medicine  (1945),  and  the  Al- 
varenga  Prize  of  the  College  of  Physicians 
of  Philadelphia  (1942). 

He  holds  honorary  degrees  from  Har- 
vard, Amherst,  Columbia,  Geneva  and 
Berne.  He  is  a  member  of  the  National 
Academy  of  Sciences,  the  American  Philo- 
sophical Society,  and  a  Fellow  of  the 
American  Association  for  the  Advance- 
ment of  Science,  the  American  Academy 
of  Arts  and  Sciences  and  the  New  York 
Academy  of  Science. 

Dr.  Cohn  was  born  in  New  York  on 
December  17,  1892,  and  attended  Andov- 
er  Academy,  Amherst  College  and  the 
University  of  Chicago,  from  which  he 
graduated  in  1914.  He  did  graduate  work 
at  Chicago,  Harvard  and  Yale,  and  re- 
ceived his  Ph.D.  degree  from  Chicago  in 
1917. 

After  service  during  World  War  I  as  a 
First  Lieutenant  in  the  Sanitary  Corps, 
United  States  Army,  he  went  abroad  as 
a  National  Research  Council  Fellow  in 
Chemistry,  studying  at  the  Carlsberg  Lab- 
oratory, Denmark,  and  Cambridge  Uni- 


versity, England. 

During  World  War  II,  he  was  respon- 
sible investigator  on  certain  blood  deriva- 
tives for  the  Committee  on  Medical  Re- 
search of  the  Office  of  Scientific  Research 
and  Development,  and  a  member  of  the 
Sub-Committee  on  Blood  Substitutes  of 
the  National  Research  Council. 

He  serves  at  present  on  the  Panel  on 
Hematology  of  the  United  States  Public 
Health  Service,  and  on  the  Committees 
on  Blood  and  Blood  Derivatives  of  the 
American  Red  Cross  and  the  National 
Research  Council.  He  has  been  an  honor- 
ary consultant  to  the  Medical  Department 
of  the  U.  S.  Navy  since  1942. 

DENTAL  RESEARCH 

An  expansion  of  the  basic  research  pro- 
gram of  the  Harvard  School  of  Dental 
Medicine  into  the  causes  of  dental  disease 
started  this  week  when  construction  be- 
gan on  a  new  wing  of  the  Dental  Infirm- 
ary building. 

Designed  to  extend  laboratory  facilities, 
the  wing  will  contain  two  laboratories,  one 
for  general  and  one  for  radio-isotope 
studies,  a  ration  room  and  six  animal 
rooms,  all  air  conditioned.  Chief  tenants 
of  the  animal  rooms  will  be  stock  colonies 
of  monkeys,  rats,  and  mice  all  being  main- 
tained under  ideal  controlled  conditions. 
The  wing  will  extend  toward  Wiggles- 
worth  street  from  the  basement  of  the 
present  Dental  building  on  the  corner  of 
Wigglesworth  Street  and  Longwood  Ave- 
nue. Foundations  are  designed  to  carry 
a  second  floor  some  time  in  the  future. 


Clinic:  Cirrhosis  of  the  Liver 


Frederick  C.  Shattuck* 


Gentlemen:  Here  you  see  a  man,  cer- 
tainly in  middle  life  and  already  becom- 
ing gray-haired,  who  is  thin,  white-faced, 
with  a  color  which  though  pale  cannot  be 
described  as  true  pallor,  and  whose  lips 
are  by  no  means  bloodless.  Note  how 
prominent  are  his  cheek-bones  and  the 
emaciation  apparent  in  his  hands  and  arms 
in  contrast  to  his  strikingly  conspicuous 
abdomen. 

He  does  not  seem  in  any  pain.  He  lies 
down  without  notable  dyspnoea.  His  skin 
does  not  feel  feverish.  His  pulse  rate  is 
regular,  beating  about  100  times  to  the 
minute. 

Let  us  look  more  closely  at  his  abdo- 
men: it  is  uniformly  and  symmetrically 
big  with  the  marks  of  the  waistband  of  his 
trousers  etched  on  the  skin;  the  umbilicus 
is  prominent  instead  of  being  depressed 
and  the  intercostal  spaces  are  well  marked. 

An  abdomen  may  be  distended  by  gas, 
fluid  or  by  a  solid  mass;  percussion,  in  this 
case,  proves  that  not  all  of  the  distension 
is  due  to  gas  for  dullness  and  resonance  fol- 
low the  laws  of  gravity  and  when  the  pa- 
tient turns  on  his  side,  where  the  abdo- 
men was  tympanitic  it  now  is  flat.  This 
suggests  that  the  abdominal  enlargement 
is  due  largely  to  the  presence  of  free  fluid 
in  the  peritoneal  cavity,  or  what  is  termed 
ascites. 

The  heart  beats  in  an  unusual  place — 

*On  May  29,  1888,  the  Board  of  Overseers  ap- 
proved Dr.  Shattuck's  appointment  as  Jackson 
Professor  of  Clinical  Medicine.  He  gave  his 
first  clinic  as  Jackson  Professor  to  the  Third  Year 
Class  at  the  Massachusetts  General  Hospital  on 
Monday,  October  1st  of  that  year.  He  presented 
two  cases:  a  case  of  typhoid  fever  and  a  case  of 
cirrhosis  of  the  liver.  Evidently  he  considered 
the  occasion  sufficiently  noteworthy  as  to  justify 
stenographic  reporting.  He  deposited  the  result- 
ant manuscript  in  the  Medical  School  Library. 

Except  for  a  few  very  minor  editorial  correc- 
tions this  article  describes  the  case  of  cirrhosis 
in  Dr.  Shattuck's  own  words.  Dr.  Shattuck's  for- 
mer pupils  will  enjoy  reading  it;  alumni  who 
never  knew  him  may  be  glad  to  learn  how  clin- 
ical medicine  was  taught  sixty-one  years  ago  by 
one  of  the  School's  most  beloved  and  distin- 
guished teachers! 


the  third  intercostal  space — but  this  does 
not  necessarily  mean  that  it  is  in  any  way 
diseased.  On  percussion  of  the  chest, 
resonance  is  nearly  flat  upon  the  third  rib, 
indicating  a  high  position  of  the  dia- 
phragm. 

These   signs   confirm   the   diagnosis  of 
ascites. 

The  common  causes  of  ascites  are  peri- 
tonitis, obstruction  of  the  portal  circula- 
tion, obstruction  of  the  general  venous  cir- 
culation, and  hydraemia  from  cachexia, 
Bright's  disease,  cancer,  malaria  or  syphilis. 
This  patient's  age  is  against  tubercular 
peritonitis  and  there  is  no  evidence  of  tu- 
berculosis in  any  other  organ.  He  might 
have  cancerous  peritonids;  against  it  is  the 
fact  that  there  is  no  general  glandular  en- 
largement and  no  indication  of  cancer  in 
any  organ.  Simple  chronic  peritonids  can 
be  excluded  by  absence  of  tenderness.  He 
has  not  lived  in  a  malarial  region  and  of 
syphilis  we  know  nothing  in  his  case. 

In  hydraemic  and  cachectic  dropsies,  the 
accumulation  of  fluid  is  not  confined  to 
the  peritoneum.  It  is  due  to  deterioration 
of  the  walls  of  the  vessels  and  weakness  of 
the  heart  and  the  dropsy  appears  in  the 
legs  and  the  general  subcutaneous  tissues. 
Obstruction  of  the  general  venous  cir- 
culation from  heart  disease  or  from  chron- 
ic diseases  of  the  lung  is  due  to  destruction 
of  the  capillaries  of  the  lung  and  as  a  re- 
sult blood  is  thrown  back  on  the  right  ven- 
tricle. This  dilates,  there  is  giving  way  of 
the  tricuspid  valve  and  transudation  of 
the  serous  elements  results.  Here  the  heart 
is  normal  to  examination  and  there  are  no 
signs  of  severe  emphysema  or  extensive 
fibroid  changes  in  the  lung  which  could 
produce  secondary  changes  in  the  right 
ventricle  sufficient  to  upset  the  general 
venous  circulation. 

We  come  to  mechanical  obstruction  of 
the  portal  circulation.  This  may  be  ex- 
erted either  on  the  portal  vein  itself,  on  its 
branches  within  the  liver  or  on  the  in- 
ferior vena  cava.  In  this  case,  in  all  prob- 
ability, the  obstruction  is  not  due  to  an 
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1888 

When  we  were  very  young:  A  dinner  at  Dr.  Henry  P.  Bowditch's  in  Jamaica  Plain 

Dr.  Shattuck,  the  new  Jackson  Professor,  is  seated  in  front,  dressed  in  a  light  suit.    On  his  right 

is  Dr.  William  L.  Richardson,  Professor  of  Obstetrics  and  on  his  left  Dr.  Oliver  F.  Wadsworth, 

Instructor  in  Ophthalmoscopy. 

Seated  above  Dr.  Shattuck  in  a  chair  is  Dr.  Henry  P.  Quincy,  Instructor  in  Histology  and  next 
to  him  is  Dr.  Edward  S.  Wood,  Professor  of  Chemistry. 

In  the  back  row,  standing  above  Dr.  Shattuck  is  Dr.  Charles  E.  Stedman.  Next  to  him  are  Dr. 
Reginald  H.  Fitz,  Shattuck  Professor  of  Pathological  Anatomy,  Dr.  Edward  Wigglesworth  and 
Dr.  Clarence  J.  Blake,  Professor  of  Otology. 


obstruction  of  the  portal  vein  itself,  for  we 
know  that  the  portal  vein  accompanies  the 
bile  ducts  and  it  is  almost  impossible  that 
the  portal  vein  should  become  so  occluded 
as  to  involve  general  stasis  without  also  in- 
cluding the  bile  ducts  and  giving  jaun- 
dice; this  man  is  not  jaundiced. 

Obstruction  of  the  portal  vein  or  of  the 
vena  cava  may  come  from  something  out- 
side the  vessel  wall — a  cancer  tumor,  let 
us  say,  pressing  upon  the  portal  vein  or  the 
vena  cava  and  in  that  way  involving  me- 
chanical obstruction.  The  most  common 
cause  of  obstruction  of  the  portal  vein, 
however,  is  the  disease  which  is  known  as 
cirrhosis  of  the  liver,  especially  the  atrophic 
form  of  cirrhosis. 


By  looking  at  this  patient  and  without 
questioning  him,  by  physical  examination, 
and  by  deductive  reasoning  we  have  ar- 
rived at  the  probable  diagnosis  of  cirrhosis 
of  the  liver.  Let  us  now  consider  his  his- 
tory. 

He  is  fifty  years  old,  a  mason,  unmar- 
ried. He  has  a  good  family  history.  When 
he  was  twenty  two  vcars  old  he  began  to 
drink;  while  never  intoxicated  he  drank 
regularly  every  day  including  in  his  po- 
tions a  considerable  quantity  of  lagei  beer 
and,  before  breakfast,  clear  whisk\ 

When  he  was  twenty-nine  years  old,  he 
had  strength  enough  of  mind  to  cive  up 
these  habits  and  to  become  more  temper- 
ate.    Fifteen    \cars   ago   he   had   typhoid 
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fever;  four  years  ago  he  had  an  attack  of 
pleurisy  which  kept  him  in  bed  for  ten 
days  and  out  of  work  for  ten  weeks;  two 
years  ago  he  had  an  attack  of  neuralgia  of 
the  face  and  head  severe  enough  to  make 
him  unable  to  work  for  a  period  of  time 
and  to  interfere  with  his  sleep. 

His  present  illness  apparently  began 
three  months  ago.  He  then  noticed  back- 
ache, that  he  had  to  get  up  several  times 
each  night  to  urinate,  and  that  he  was  pass- 
ing a  small  amount  of  urine  with  each 
voiding.  He  next  noticed  slight  swelling 
of  the  feet  promptly  followed  by  a  need  to 
let  out  his  trousers  because  his  stomach 
was  growing  so  big.  Finally  he  entered 
the  hospital  about  six  weeks  ago  on  the 
sixteenth  of  August. 

This  history  helps  to  confirm  our  pro- 
visional diagnosis  of  cirrhosis  of  the  liver 
for  we  know  that  the  abuse  of  alcohol  is  a 
very  frequent,  almost  constant,  factor  in 
causing  the  atrophic  form  of  this  disease. 

I  tapped  our  patient's  abdomen  when  he 
entered  the  hospital  and  he  has  been  tap- 
ed several  times  subsequently,  the  last 
tapping  being  ten  days  ago.  At  each  tap- 
ping he  has  thrown  off  200  to  270  ounces 
of  fluid — always  with  great  relief.  After 
each  tapping  I  have  made  a  careful  exam- 
ination of  the  abdomen  trying  to  deter- 
mine the  presence  of  a  tumor;  palpation 
after  tapping  is  negative.  Percussion,  how- 
ever, shows  that  the  size  of  the  liver  is 
diminished — another  indication  of  the  cor- 
rectness of  our  diagnosis. 

It  is  never  safe  in  a  case  with  ascites  to 
express  a  positive  opinion  in  regard  to  di- 
agnosis until  the  fluid  has  been  diminish- 
ed either  by  free  action  on  the  part  of  the 
bowel  or  by  paracentesis  so  that  we  can 
palpate  the  abdomen;  while  you  can  say 
positively  that  there  is  obstruction  of  the 
portal  circulation  you  cannot  express  an 
opinion  as  to  its  exact  nature  and  cause 
so  long  as  much  fluid  is  present.  On  Sun- 
day, I  tapped  the  abdomen  of  a  private  pa- 
tient and  could  then  feel  what  was  impos- 
sible to  feel  before — a  large  lump,  un- 
doubtedly a  new  growth — in  the  abdom- 
inal cavity. 


From  looking  at  the  patient  before  us 
and  from  examining  him  we  clearly  are 
led  to  suspect  that  he  is  suffering  from 
hepatic  cirrhosis  of  the  atrophic  form;  his 
history,  in  most  respects  but  not  all,  con- 
firms this  supposition.  His  history  of  the 
excessive  use  of  alcohol  for  a  number  of 
years  followed  by  an  interval  in  which 
there  has  been  no  excess  is  striking.  Dur- 
ing the  time  the  excess  existed  was  just  the 
time  to  lead  to  cirrhosis;  hard  liquor  be- 
fore breakfast  carries  the  alcohol  pretty  di- 
rectly from  the  stomach  through  the  portal 
circulation  thereby  setting  up  irritation, 
the  result  of  which  may  be  interstitial 
growth. 

I  did  not  mention  another  important 
point  in  the  history:  he  suffered  one  at- 
tack of  intestinal  hemorrhage.  This  oc- 
curs not  infrequently  in  obstruction  of  the 
portal  vein  on  account  of  the  connection 
between  the  portal  and  hemorrhoidal  veins. 
Vomiting  of  blood  may  also  occur  from 
passive  congestion  of  the  stomach  wall  and 
rupture  of  vessels.  This  did  not  occur  in 
this  case  nor,  indeed,  was  there  any  his- 
tory of  chronic  indigestion  which  might 
have  resulted  from  long-standing  passive 
congestion. 

There  is  one  noteworthy  and  perplex- 
ing point  about  this  man's  case  which  de- 
serves emphasis:  the  symptoms  came  on 
suddenly.  Here  is  a  man  who,  apart  from 
a  fairly  recent  attack  of  facial  neuralgia, 
supposed  himself  in  good  health  until  sud- 
denly he  developed  ascites  and  anasarca. 
Hepatic  cirrhosis  is  a  disease  which  is  very 
chronic  and  generally  latent  for  a  long  pe- 
riod of  time.  The  obstruction  of  the  por- 
tal circulation  must  be  of  high  degree  be- 
fore it  causes  dropsy  and  the  progress  of 
the  disease  is  so  gradual  that  the  system 
has  time,  as  it  were,  to  adapt  itself  to  the 
condition.  It  is  well  known  that  a  high 
degree  of  hepatic  cirrhosis  may  be  found 
after  death  when  there  were  no  symptoms 
whatever  during  life  to  indicate  its  pres- 


ence. 


Another  unusual  possibility  should  be 
thought  of  which  may  explain  the  great 
rapidity  with  which  the  swelling  came  on, 
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its  persistence,  and  the  rapidity  with  which 
the  fluid  reaccumulates  after  tapping. 
Thrombosis  of  a  large  branch  or  of  several 
branches  of  the  portal  vein  may  have  oc- 
curred shortly  before  this  patient  entered 
the  hospital;  this  might  explain  the  sud- 
den change  from  a  moderate  degree  of 
portal  obstruction  to  a  high  degree  of  por- 
tal obstruction.  We  have  indisputable  evi- 
dence that  such  a  train  of  events  may  oc- 
cur; we  can  only  suspect  that  it  may  have 
happened  here  because  of  the  rapid  onset 
of  the  ascites  and  its  persistence. 

In  considering  cases  suspected  of  having 
cirrhosis  of  the  liver  it  is  well  to  investi- 
gate the  spleen.  The  splenic  circulation 
forms  part  of  the  portal  system  and  in  cases 
of  great  portal  obstruction  the  spleen  is 
usually,  though  not  necessarily,  enlarged; 
this  is  one  of  the  diagnostic  points.  There 
may  be  perisplenitis — an  inflammation  of 
the  capsule — which  renders  the  spleen  so 
rigid  that  it  cannot  be  distended,  or  the 
portal  congestion  may  be  so  much  relieved 
in  other  ways  that  a  swelling  of  the  spleen 
does  not  occur.  Free  intestinal  hemor- 
rhage, for  example,  may  prevent  swelling 
of  the  spleen  and  also,  for  a  long  period  of 
time,  the  occurence  of  ascites. 

A  year  or  two  ago  a  woman  entered  the 
hospital  on  a  Saturday  afternoon  after  my 
visit.  She  gave  a  history  of  very  free  in- 
testinal hemorrhage  lasting  over  a  period 
of  some  months.  Dr.  Stevens*  examined 
her  with  great  care  and  when  I  came  to 
the  hospital  on  Monday  morning  I  found 
in  his  record,  "No  ascites".  Yet  when  I 
examined  her  then,  there  was  well-marked 
ascites.  The  dropsy  increased  so  rapidly 
that  on  Wednesday  I  had  to  tap  her.  Dur- 
ing this  interval  there  had  been  no  intes- 
tinal hemorrhage.  Apparently,  as  long  as 
there  was  bleeding  the  portal  congestion 
was  relieved,  but  .is  soon  as  bleeding 
slopped,  transudation  immediately  took 
place. 


•    Lewii  T.  Stevens,  H.  M.  S.   1887,   House 
Pupil  on   West  Medical   Service,   1887. 


In  the  patient  here,  conditions  are  diffi- 
cult for  determining  the  size  of  the  spleen. 
In  whatever  position  the  man  is  placed, 
his  intestines  float  upwards  on  the  ascitic 
fluid  and  percussion  or  palpation  are  ren- 
dered difficult.  If  the  spleen  were  much 
bigger  than  normal,  it  should  be  palpable. 
I  have  examined  for  the  spleen  several 
times  and  have  been  unable  to  determine 
that  it  was  perceptibly  enlarged. 

Finally,  in  this  case,  I  do  not  think  that 
the  presence  of  a  small  tumor  can  be  ex- 
cluded, lying  deep  and  in  some  fashion 
pressing  on  the  portal  vein;  nor  can  the 
presence  of  a  specific  infection  be  absolute- 
ly excluded.  The  diagnostic  probabilities, 
however,  are  all  in  favor  of  cirrhosis. 

If  this  diagnosis  is  correct,  we  have  to 
contend  with  an  increased  growth  of  con- 
nective tissue  in  the  liver.  Do  we  know 
any  way  to  limit  the  growth  of  connective 
tissue  in  the  liver  or  to  restore  the  organ  to 
its  original  condition  ?  The  answer,  I  am 
sorry  to  say,  is  "NO!".  By  the  time  diag- 
nosis of  cirrhosis  of  the  liver  is  possible, 
the  portal  obstruction  must  have  been  de- 
veloping for  years  and  the  cirrhosis  must 
have  reached  its  late  stages.  There  are  few 
diseases  with  a  poorer  prognosis. 

The  treatment  is  palliative.  In  cases 
which  are  seen  earlier  in  the  disease,  where 
there  is  an  alcoholic  history  and  perhaps  a 
persistently  diminished  area  of  hepatic  dull- 
ness— it  is  never  safe  to  go  entirely  on  one 
examination — if  the  patient  can  be  induced 
to  alter  his  habits,  to  eat  a  light  and  nu- 
tritious diet,  and  to  live  under  favorable 
conditions,  the  fatal  result  can  be  post- 
poned for  a  long  time.  When  the  disease 
has  reached  such  a  stage  as  here,  and 
when  the  ascites  returns  rapidly  after  para- 
centesis, the  probabilities  are  that  life  will 
not  last  for  many  months.  While  such  a 
patient  may  live  much  longer  than  is  cal- 
culated, he  is  unlikely  to  recover.  There- 
fore, all  we  can  do  for  this  patient  is  to 
make  him  as  comfortable  as  possible.  We 
c.wt  offer  him  no  specific  treatment  nor 
anything  else  thai  is  directly  curative. 


DISCUSSION  OF  DR.  SHATTUCK'S  CASE 


Chester  M. 

It  is  of  interest  today  to  read  and  con- 
sider Dr.  Shattuck's  presentation  of  a  case 
of  hepatic  cirrhosis  at  his  first  clinic  as  Jack- 
son Professor  given  sixty-one  years  ago. 

For  clarity  and  completeness  of  observa- 
tion his  clinical  discussion  leaves  little  to 
be  desired.  The  only  possible  omission  is 
a  note  as  to  the  presence  or  absence  of 
"spider"  angiomata  so  frequently  encount- 
ered in  this  condition,  and  an  added  note 
as  to  the  existence  of  enlarged  abdominal 
wall  veins  secondary  to  portal  hyperten- 
sion. His  comment  on  the  fact  that  in 
cirrhotics,  the  spleen  diminishes  appre- 
ciably in  size  immediately  following  a 
hemorrhage  is  a  pertinent  one  and  presents 
a  fact  that  is  still  occasionally  forgotten. 

Certain  additions  have  been  made  to 
our  knowledge  of  "cirrhosis"  since  1888. 
Biochemical  methods  have  contributed 
much  to  our  knowledge  of  the  pathological 
physiology  of  this  disease.  Histological 
studies  of  punch  biopsies  have  permitted 
a  much  clearer  evaluation  of  the  type  and 
actual  stage  of  hepatic  disorder  in  given 
cases.  The  fact  remains,  however,  that  we 
have  advanced  but  little  in  our  diagnosis 
of  chronic  liver  disease  since  Dr.  Shattuck's 
time.  Laboratory  studies  frequently  are 
only  confirmatory  of  established  or  suspect- 
ed clinical  diagnoses,  although  they  pro- 
vide a  means  of  following  progress  of  dis- 
ease with  fair  accuracy.  Furthermore, 
little  or  nothing  has  been  added  to  our  un- 
derstanding of  the  exact  role  played  by  al- 
cohol in  the  production  of  this  type  of 
hepatic  disorder.  To  be  sure,  we  have  ar- 
rived at  a  somewhat  better  conception  of 
the  part  played  by  malnutrition  in  initia- 
ting or  prolonging  liver  damage,  but  we 
still  know  little  of  the  relationship  between 
alcoholic  excess  and  liver  damage. 

Dr.  Shattuck's  discussion  of  ascites  and 
dropsy  leaves  little  unsaid.  Circulatory 
failure,  renal  failure,  hepatic  insufficiency, 
peritoneal  irritation  and  cachexia  are  still 
the  underlying  causes  leading  to  ascites 
and  anasarca.  Our  present  knowledge  of 
the  effects  of  portal  hypertension,  a  lower- 
ed serum  albumin  and  an  excessive  sod- 
ium intake  may  permit  of  a  clearer  under- 
standing of  the  mechanism  underlying  the 
formation  of  ascites  and  the  increase  in 
extracellular  fluid,  but  these  terms  are 
simply    somewhat    better    expressions    of 
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what  was  implied  in  the  phrases  ''obstruc- 
tion of  the  portal  circulation"  and  "hy- 
draemia  from  cachexia." 

In  his  discussion  of  hematemesis  in 
cirrhosis,  Dr.  Shattuck  failed  to  mention 
esophageal  varices,  and  this  constitutes  a 
rather  striking  omission.  He  did  note  that 
"vomiting  of  blood  may  occur  from  passive 
congestion  of  the  stomach  wall  and  rup- 
ture of  vessels."  He  evidently  was  un- 
aware of  the  importance  of  esophageal  vari- 
cies  in  the  presence  of  portal  hyperten- 
sion as  a  source  of  major  bleeding,  a  fact 
that  is  now  commonly  recognized  and 
readily  identified  by  radiological  studies. 

His  comments  on  prognosis  and  therapy 
are  of  interest.  As  he  takes  care  to  point 
out,  it  is  true  that  cases  of  cirrhosis  may 
survive  for  a  long  time  without  symptoms. 
These  cases  we  now  classify  as  compensated 
cirrhosis.  It  is  equally  true,  as  he  suggests, 
that  ascites  of  long  duration  implies  a  rela- 
tively short  prognosis,  and  it  is  still  correct 
to  state  that  "we  can  offer  no  specific  treat- 
ment nor  anything  else  that  is  direcdy  cur- 
ative," in  most  cases  that  are  diagnosed  as 
definite  cirrhosis. 

Dr.  Shattuck  implies  the  therapeutic 
value  of  a  "nutritious  diet,"  but  he  could 
not  have  realized  the  full  implications  of 
this  statement,  accurate  though  it  was.  To- 
day's knowledge  of  the  benefit  provided  to 
sick  livers  by  rest,  an  adequate  caloric  in- 
take and  a  diet  containing  an  adequate 
amount  of  protein  was  not  understood  in 
the  last  century  as  it  relates  to  metabolic 
needs  and  tissue  regeneradon.  Certainly 
Dr.  Shattuck  would  have  understood  and 
thrilled  at  the  evidence  of  hepadc  cell  re- 
generation with  the  frequent  disappear- 
ance of  even  long-standing  ascites  follow- 
ing the  enthusiastic  use  of  prolonged  rest 
and  adequate  dietary  measures.  He  would 
have  been  equally  stirred  by  the  recent 
surgical  approach  to  the  problem  of  portal 
hypertension,  but  he  could  well  have 
stated  that  such  advances  in  knowledge 
were  not  surprising  in  view  of  his  clinical 
observation  and  clear  awareness  of  the  life 
history  of  chronic  hepatic  disease  as  shown 
in  his  own  presentation  of  the  patient. 

Dr.  Shattuck's  discussion  of  this  case  of 
cirrhosis  still  points  definitely  to  the  con- 
tinued necessity  for  sound,  meticulous, 
clinical  observation  and  knowledge. 


The  Shortage  of  Nurses 
Reminiscences  of  Alfred  Worcester  ^83 


PART  II 


In  accepting  the  proposed  professorship 
it  was  agreed  that  I  should  have  two  years 
on  full  salary  for  study  of  the  relationship 
of  hospitals  and  nursing  schools  with 
universities  both  in  this  and  in  foreign 
countries,  and  also  for  drafting  a  complete 
plan  of  the  proposed  Harvard  and  Sim- 
mons School  of  Nursing.  This  mission 
naturally  involved  the  sacrifice  of  further 
progress  in  the  general  practice  of  medi- 
cine, in  which  I  had  won  some  distinction 
and  great  pleasure;  but,  armed  with  letters 
from  President  Eliot  to  our  Ambassadors 
asking  for  their  help,  I  had  a  fine  trip. 
In  return  I  wrote  to  President  Eliot  fre- 
quent reports  of  what  I  found  of  special 
interest  to  our  own  project.  One  of  the 
high  lights  of  these  letters  was  that  of 
a  report  I  had  made  to  His  Majesty,  King 
George  V,  at  his  personal  request,  of  a 
visit  I  had  made  to  the  Sanitarium  of 
NOrdrach-on-Dee.  Another  episode  re- 
ported was  of  my  help  from  a  Professor 
ol  "the  care  of  patients"  in  the  University 
of  Berlin.  But  so  far  as  I  was  able  to 
find   he   was   not  as  concerned   with   the 


education  of  nurses  as  with  that  of  phy- 
sicians. More  help  came  to  me  in  Ger- 
many from  the  beautiful  service  of  the 
Roman  Catholic  Sisters  and  the  Protestant 
Deaconesses,  and  also  from  the  marvelous 
efficiency  of  the  lay  nurses  in  the  Govern- 
ment hospitals.  I  had  found  that  the  best 
time  for  investigation  of  that  was  in  the 
early  morning  when  the  night  nurses  who 
were  leaving  and  the  day  nurses  over- 
lapped for  an  hour,  in  which  time  the  pa- 
tients had  been  given  their  washing  fa- 
cilities and  breakfasts.  The  absolute  clean- 
liness of  the  wards  and  accessories  were  in 
marked  contrast  to  the  horrible  condition  I 
had  seen  just  before  in  some  of  the  city  and 
county  hospitals  in  my  own  country.  And 
yet  when  I  offered  to  the  American  nurses 
then  attending  an  International  Congress 
in  Berlin  to  serve  as  a  guide  to  these  hospi- 
tals, my  offer  was  declined  because  they 
had  been  warned  by  their  officials  to  waste 
no  time  in  such  visits  "as  there  was  noth- 
ing worth  seeing  in  the  German  Hospi- 
tals." And  not  yet  had  I  found  any  nurs- 
ing school  whose  primary  purpose  was 
that  of  training  nurses  for  the  future  prac- 
tice of  nursing.  But  I  was  soon  to  find  it 
in  Switzerland.  Twenty  years  earlier, 
when  starting  the  Waltham  School  I  had 
heard  of  the  Lausanne  School  of  La  Source 
and  had  used  it  as  a  model,  and  now 
was  my  chance  to  study  it.  Little  did  I 
then  dream  that  twenty  years  later  as  an 
American  Red  Cross  Commissioner,  I 
should  be  employing  LaSource  nurses  for 
the  care  of  sick  members  of  my  staff  and 
of  the  U.  S.  Embassy.  Better  nursing  than 
thai  which  these  LaSource  nurses  gave  us 
I  have  never  seen.  Their  excellence  in 
the  art  of  nursing  was  due  at  least  in  part 
to  their  unique  course  of  training;  first  as 
assistants  in  the  School  clime  and  then  in 
the  visiting  nurse  service,  always  under 
te.uhers  who  are  masters  of  the  art.  I 
nursing,  "->'  <'//  other  arts,  can  best  be 
learned  by  imitation  in  actual  service.  The 
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LaSource  School  was  a  private  founda- 
tion under  a  physician  director.  Fascinat- 
ed as  I  was  by  its  excellence  I  could  not 
find  in  it  any  such  organization  as  I  was 
hoping  to  copy  for  a  University  School. 
In  Holland  I  was  more  successful.  The 
White  Cross  there  is  the  most  perfect 
organization  I  yet  have  seen  for  unification 
of  the  nurse's  education.  In  each  grade 
they  are  paid  more  wages  and  at  the  end 
of  each  grade  are  given  diplomas  that  en- 
title them  to  go  out  into  that  grade  of  serv- 
ice or  to  enter  successively  higher  grades, 
which  fit  them  for  service  in  the  special- 
ties or  even  for  teaching  parts.  This  is 
something  such  as  universities  offer  and 
indeed  somewhat  better,  being  fairer  to 
the  students  and  also  to  their  future  em- 
ployers. 

It  is  plain  that  such  a  system  for  the 
training  of  nurses  requires  for  its  man- 
agement a  Central  Board  of  Educadon 
having  full  authority  over  the  Nursing 
Schools.  So  far  as  I  could  find  it  was 
working  well  in  Holland,  where  nursing  is 
considered  as  a  profession  rather  than  as 
a  trade. 

The  last  few  weeks  of  my  mission  I 
spent  in  England  and  Scodand,  revisiting 
hospitals  and  training  schools.  Again  I 
was  struck  with  the  independence  of  the 
schools.  They  were  all  at  (but  not  owned 
by)  their  hospitals,  of  which  their  super- 
intendents generally  were  matrons;  or,  as 
one  might  say,  queens.  Most  of  them 
were  from  the  Nightingale  School  at  St. 
Thomas's.  It  was  from  that  school  that 
our  first  American  schools  began.  But  it 
was  in  Edinburgh  that  I  had  my  greatest 
find.  Kind  friends  learning  of  my  ig- 
norance of  their  famous  surgeon,  Joseph 
Bell  (the  living  original  of  Sherlock 
Holmes),  urged  me  to  call  on  him.  I  did 
so,  and  was  ushered  into  his  home  office 
and  then  I  stood  unnoticed  for  minutes 
that  seemed  like  hours  till  the  old  man 
growled  out  "Don't  you  know  enough  to 
take  a  seat?"  This  was  followed  by  such 
a  barrage  of  questions  as  never  I  had  be- 
fore encountered.  After  he  had  found  out 
what  I  came  to  Scodand  for,  if  my  wife 


was  with  me  and  that  we  should  be  de- 
lighted to  dine  with  him  that  evening,  he 
became  more  gracious.  After  dinner  that 
night  he  kindly  became  interested  in  my 
problems.  In  answer  to  my  question  if 
he  could  recommend  a  matron  for  our 
Waltham  Hospital  who  would  bring  to  us 
the  real  Nightingale  spirit,  he  told  us  of 
Miss  Pringle,  of  whom  I  have  already 
published  a  tribute.* 

Where  nursing  schools  were  run  for  the 
hospitals,  or  even  for  groups  of  physicians, 
for  their  pecuniary  benefit,  I  told  her 
that  there  was  small  chance  of  the  sur- 
vival of  any  real  interest  in  the  education 
of  our  pupil  nurses  unless  we  could  have 
such  help  as  she  could  bring  us.  Instead 
of  being  shifted  to  new  branches  of  serv- 
ice under  competent  teachers,  they  would 
continue  to  be  kept  indefinitely  where 
most  useful  to  the  hospitals.  This  custom 
was  only  one  of  the  obstacles  to  the  ad- 
vancement of  the  nursing  profession.  Our 
need  of  renewed  inspiration  which  I  re- 
ported to  Miss  Pringle  aroused  her  life- 
long missionary  spirit  and  she  came.  But 
alas,  neither  her  remarkable  service  in 
England  and  Scotland  nor  her  lovely  per- 
sonality won  for  her  even  a  half-cordial 
reception  from  nurses  in  this  country.  I 
did  not  realize  then  how  this  indifference 
of  the  new  national  organizations  of 
American  nurses  to  a  visit  from  Florence 
Nightingale's  favorite  nurse  was  due  to 
their  hostility  to  both  the  Waltham  School 
and  to  myself  personally.  I  was  soon  to 
learn.  I  was  surprised  by  an  invitation  to 
a  dinner  given  by  the  Massachusetts  Nur- 
ses in  honor  of  the  officers  of  their  Nation- 
al organization.  Although  warned  by 
friends  not  to  accept  the  invitation  I  did 
so,  and,  after  listening  to  a  tirade  against 
Waltham  methods  from  the  after-dinner 
speakers,  I  was  asked  to  come  forward  to 
be  introduced  to  the  officers  of  the  As- 
sociation. There  I  received  such  a  tongue- 
lashing  as  never  before  nor  since.  My  of- 
fense, as  I  was  plainly  told  was  in  opposing 
their  contention  that  hospital  training  is 

*In  my  Nurses  and  Nursing,  University  Press, 
Cambridge,  Mass. 
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sufficient  for  all  kinds  of  subsequent  nurs- 
ing service.  Never  had  I  disputed  the  ob- 
vious fact  that  the  science  of  nursing  can 
best  be  taught  in  hospitals.  I  also  always 
believed  that  the  great  teachers  of  modern 
nursing  were  right  in  their  insistence  that 
the  art  of  nursing  can  best  be  taught  in 
home  nursing,  where  the  pupil  nurse 
learns  by  imitation  how  to  do  forty  things 
for  one  patient,  instead  of  one  thing  for 
forty  patients  in  the  hospital  wards. 

This  belief,  which  I  have  always  held, 
was  not  of  my  own  invention  but  came 
directly  from  the  great  leaders  of  nursing 
in  Europe.  It  was  confirmed  by  the  ex- 
perience of  the  early  associations  for  Visit- 
ing Nurses,  when  not  only  their  workers 
but  also  their  officers  had  had  only  hospi- 
tal training.  Such  graduates  sometimes 
succeeded  in  learning  the  art  of  nursing 
from  the  families  and  doctors  they  served, 
but  others  failed  to  satisfy  either.  The  Bos- 
ton Association  once  called  me  in  to  tell 
them  what  was  the  cause  of  their  failure. 
This  was  easy  to  do.  I  told  them  frankly 
that  their  nurses  had  not  been  properly 
trained  for  home  nursing;  and  if  the  As- 
sociation would  start  a  school  for  giving 
such  needed  training  all  would  go  well. 
To  my  surprise  I  was  asked  to  start  for 
them  such  a  school.  This  I  could  easily  do, 
for  our  great  teacher,  Miss  Charlotte  Mac- 
Leod, after  her  glorious  service  as  the  first 
Chief  Lady  Superintendent  of  the  Victor- 
ian Order  of  Visiting  Nurses  in  Canada, 
and  after  her  year's  rest  and  studying 
in  England  and  Scotland,  was  now  free 
to  undertake  the  needed  school.  And 
now  as  the  head  of  the  Boston  School 
and  its  home  for  pupils  she  was  to 
make  a  great  success  of  it.  She  persuad- 
ed the  city  doctors  to  tell  the  nurses  what 
kind  of  nursing  service  they  wanted.  She 
went  the  rounds  with  her  pupils  teaching 
the  difference  of  home  from  hospital 
nursing.  This  was  the  first  school  of  its 
kind  in  America.  Unfortunately  in  after 
years  this  school  was  merged  with  the 
School  of  Public  Health  at  Simmons 
College.  The  spirit  of  it  was  thus  lost 
as  I  found  only  too  clearly  when  I   w.is 


trying  to  salvage  the  Waltham  School's 
principles  by  suggesting  to  the  School  of 
Public  Health  that  they  give  their  pupils 
a  course  of  training  in  actual  visiting  nurs- 
ing service.  I  was  told  by  the  courteous 
Superintendent  that  she  herself  would  like 
to  have  it,  but  that  such  a  course  would 
not  be  allowed  by  the  National  Associa- 
tions of  Public  Health  Schools  which  for- 
bade any  actual  nursing  service  by  their 
pupils.  But,  as  she  added,  there  probably 
would  be  no  objection  to  having  their  pu- 
pils, as  observers  only,  visit  our  Waltham 
Visiting  Nursing  Services. 

This  illustrates  the  great  difference  be- 
tween what  the  Schools  of  Public  Health 
are  aiming  at  and  what  the  Waltham 
School  was  trying  to  do  in  imitation  of 
the  Queen's  Jubilee  nurses.  Doubtless 
American  Public  Health  Nurses  have 
been  of  very  valuable  assistance  to  the 
public  both  in  the  State  and  National 
Health  Organizations,  which  are  still 
doing  a  great  work  in  the  prevention 
and  elimination  of  contagious  diseases. 
But  such  schools  are  doing  nothing  to- 
wards the  relief  of  the  growing  shortage 
of  home  and  family  nurses. 

In  the  winter  of  1892  I  first  met  General 
Armstrong,  one  of  the  greatest  men  I  have 
ever  known.  In  some  way  he  had  heard 
of  the  Waltham  School  and  that  I  was 
on  a  vacation  nearby.  He  sent  for  me  to 
advise  possible  improvement  in  his  Hamp- 
ton School  Hospital  which  then  was  in  a 
deplorable  condition.  The  untrained  Ne- 
gro nurses  had  not  even  a  separate  bath- 
room. They  slept  at  night  on  the  corri- 
dor floors  and  had  their  meals  in  the  kitch- 
en. I  told  him  that  if  he  could  pro- 
vide a  suitable  home  for  the  nurses  and 
employ  one  of  our  Waltham  graduates 
as  Matron,  he  could  start  a  Nurses  Train- 
ing School  which  the  Hampton  Norma! 
School  would  be  proud  of.  When  he 
found  what  would  he  the  cost  of  such  .1 
Nurses  Home  he  said  that  he  had  just 
received  a  bequest  from  his  mother  that 
would  meet  the  cost  of  it.  Within  .1  tew 
months  the  Home  was  built  and  one  of 
w.iltham's    best    graduates,    Miss    Con 


102 


HARVARD  MEDICAL  ALUMNI  BULLETIN 


nacher,  was  organizing  the  first  training 
school  for  Colored  Nurses.  Its  graduates 
started  similar  schools  in  many  of  our 
Southern  States.  Some  of  their  Superin- 
tendents used  to  write  to  me  reports 
from  "Waltham's  Grandchildren."  These 
schools  have  been  very  successful,  and  very 
loyal  to  Waltham  ideals,  and  also  to  the 
traditional  charming  motherliness  of  Ne- 
gro women. 

It  has  been  well  said  that  the  advance 
of  any  profession  depends  upon  recogni- 
tion of  its  failures  rather  than  of  its  suc- 
cesses. The  truth  of  this  old  saying  finds 
ample  illustration  in  our  study  of  the 
causes  of  the  present  shortage  of  nurses. 
In  its  early  years  the  advance  of  the  pro- 
fession was  phenomonal.  Then  in  the 
early  years  of  this  century  its  progress  be- 
gan to  slacken.  Only  lately  have  the 
causes  of  failure  been  recognized  and  its 
resumption  of  advance  thus  become  as- 
sured. Readers  of  preceding  pages  may 
have  anticipated  my  contention  that  the 
leaders  of  the  nursing  organizations  in 
America,  having  themselves  received  only 
hospital  training,  have  secured  legislation 
prohibitive  of  any  other  kind  of  school. 
Moreover,  the  requirements  of  the  hospi- 
tal schools,  as  to  previous  education,  pre- 
vent enough  entrants  for  the  hospitals' 
own  requirements,  let  alone  private  home 
needs. 

No  one  who  knows  anything  about  the 
subject  will  ever  dispute  either  the  hospital 
dependence  on  a  large  supply  of  pupil 
nurses,  or  the  public  need  of  nurses  who 
have  had  a  considerable  part  of  their  train- 
ing in  hospital  service.  The  pity  is  that 
so  few  seem  to  understand  the  equal  neces- 
sity that  all  thoroughly  trained  nurses 
should  also  have  had  a  considerable  pupil 
service  in  home  nursing  under  competent 
teachers  of  this  art.  Great  as  has  been 
the  growth  of  visiting  nursing  in  the  pres- 
ent century,  it  would  have  been  much 
greater  had  the  new  organization  had  a 
sufficient  supply  of  such  doubly  trained 
workers,  even  if  only  enough  for  their 
teachers  and  superintendents,  or,  in  lack 
of   it,    if   they   had    undertaken    training 


schools  for  new  aides  as  well  as  for  hospi- 
tal graduates.  I  have  already  given  in 
these  reminiscences  an  illustration  of  the 
disregard  for  training  in  home  nursing  in 
the  ruling  of  the  Association  of  Public 
Health  Nurses  that  its  pupils  should  have 
no  actual  service,  although  they  might 
visit  other  schools  but  for  observation  only. 
Another  instance  of  the  self-sufficiency  of 
hospital  training  even  more  absurd  came 
under  my  notice  in  Canada,  when  for  the 
position  of  Chief  Lady  Superintendent  of 
the  Victorian  Order  of  Visiting  Nurses, 
an  application  came  from  an  American 
nurse  who  proudly  admitted  that  she  had 
never  had  even  a  day  of  training  service 
outside  of  hospitals. 

In  any  impartial  survey  of  American 
nursing  history  the  method  of  training 
with  which  I  have  been  more  or  less  con- 
nected will  have  to  be  rated  as  a  failure. 
These  discarded  methods  were  attempted 
reproductions  of  Fliedner's  conceptions, 
and  approved  by  Florence  Nightingale 
and  her  associates  who  started  the  first 
hospital  training  schools  in  this  country. 

After  the  Waltham  Training  School  was 
crowded  out  by  the  Registration  of  Nurses' 
legislation  the  Waltham  School  undertook 
the  training  of  attendant  nurses,  in  a 
course  very  like  that  of  the  early  classes 
in  the  regular  school.  These  new  pupils 
gave  valuable  service  as  aides  to  fully 
trained  nurses  as  well  as  to  families  that 
could  not  afford  R.N.  service  or  really 
needed  it.  From  their  first  day  they  were 
assured  of  comfortable  living  and  moder- 
ate wages  and  of  service  under  the  close 
supervision  of  competent  teachers.  In 
large  measure  they  supplied  the  admir- 
able service  given  by  the  regular  pupil 
nurses  that  for  several  years  had  been  so 
sadly  missed  by  this  community.  But  our 
new  school  was  short  lived.  Like  its  pred- 
ecessor it  was  soon  suppressed  by  the  State 
Board  of  Registration's  ridiculous  require- 
ments, as,  for  example,  that  of  the  amount 
of  pupil  service  under  only  R.N.  teachers. 
Thus  this  source  of  supply  of  pupil  nurses 
so  sadly  needed  both  by  the  hospitals  and 
by  the  community  was  cut  off. 
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Even  if  it  be  granted  that  nurses  highly 
educated  and  of  exclusive  hospital  training 
are  desperately  needed  both  in  the  over- 
crowded hospitals  and  in  homes  where 
temporary  hospital  facilities  are  necessary, 
it  is  just  as  true  that  in  a  vastly  larger  pro- 
portion of  cases  partially  trained  nurses 
are  perfectly  sufficient.  Is  it  then  not  as 
plain  as  day  that  the  present  dreadful 
shortage  of  nursing  service  can  be  re- 
trieved only  by  a  great  increase  of  pupil 
nurses  serving  only  a  part  of  their  pupil- 
age in  hospitals?  Even  if  it  be  granted  that 
nurses  exclusively  trained  in  hospitals  are 
perfectly  sufficient  for  all  other  kinds  of 
nursing  service,  is  it  not  plain  that  other 
training  schools  are  needed  to  meet  the 
needs  of  the  community?  Despite  the 
growing  custom  of  depending  upon  hospi- 
tals and  nursing  homes  as  the  proper  place 
in  which  to  be  born  and  die,  such  accom- 
modations will  never  be  sufficient  even  in 
number.  It  may  yet  become  necessary  for 
young  couples  to  build  log  cabins  to  live 
in  but  for  family  exigencies  there  will 
always  be  need  of  nurse  assistance.  It 
is  unlikely  that  the  custom  of  neighbor 
nursing  will  ever  be  revived,  or  that  of 
"experienced  nurses."  Where  then  shall 
we  look  for  relief? 

The  double  use  of  the  word  nursing  is 
curiously  suggestive  of  motherliness,  es- 
pecially when  the  care  of  infants  is  under 
consideration.  And  the  care  of  the  helpless 
aged  is  not  unlike  that  needed  in  the  care 
of  infants.  Special  hospitals  and  special 
nurses  will  always  be  needed  for  spe- 
cial cases,  but  it  is  also  apparent  that 
even  in  numbers  alone,  the  ordinary  fam- 
ily needs  could  not  thus  be  supplied,  unless 
indeed  ten  times  the  present  ratio  of  hos- 
pitals to  population  should  become  avail- 
able. Need  we  go  further  in  our  search  for 
causes  of  the  present  nursing  shortage? 
To  meet  it  the  hospitals  as  well  as  the  other 
institutions  dependent  upon  nursing  serv- 
ice which  are  now  employing  nurse's  aides 
will  have  to  continue  so  doing. 

Although  present  conditions  are  chaotic, 
yet  in  this  movement,  as  I  believe,  lie  the 
germs  of  relief  from  the  present  nursing 


shortages.  As  I  look  back  upon  those  years 
before  there  was  a  single  trained  nurse  in 
New  England,  I  vividly  remember  what 
immense  relief  was  brought  to  us  by  the 
pupil  nurses.  Nor  have  I  forgotten  when 
my  dying  mother,  almost  with  her  last 
breath,  begged  that  the  pupil  nurse  who 
had  been  most  skillfully  and  tenderly  car- 
ing for  her  "should  stay  in  Waltham  after 
your  graduation." 

While  many  of  our  graduates,  like  this 
Miss  Zwicker,  continued  winning  fame  in 
private  nursing,  some  of  them  became 
superintendents  of  the  new  schools  that 
were  being  started  in  other  villages,  and 
others  became  matrons  of  the  various  in- 
stitutions started  by  their  mother  school 
— The  Waltham  Hospital,  the  Baby  Hos- 
pital, and  the  Visiting  Nurse  Association 
— all  of  which  finally  became  separate 
incorporations.  The  first  of  them,  soon 
after  the  mother-school  suspended,  estab- 
lished its  own  training  school  on  the  regu- 
lar pattern  of  the  American  Hospital 
Nurses  Association.  It  is  in  the  last  named 
institution,  the  Waltham  District  Visiting 
Nursing  Association  (which  is  believed 
to  be  the  first  American  training  school  for 
such  nurses)  that  our  hopes  lie  for  a  Wal- 
tham revival  of  pupil-nursing  outside  of 
the  hospitals.  The  only  change  needed  to 
effect  this  purpose  is  an  extension  of  the 
Visiting  Nursing  to  both  day  and  night 
service  of  nurse-aides.  If  an  attractive 
course  should  be  offered  tomorrow,  by  the 
next  day  there  would  be  a  flood  of  pupil 
applicants.  And  as  soon  as  such  extensions 
of  Visiting  Nursing  Institutions  became 
general  the  end  of  the  present  nurse  short- 
age would  be  within  sight.  There  would 
be  no  need  of  another  organization.  Am 
one  of  the  hundreds  of  visiting  nursing  as- 
sociations in  this  country  might  start  the 
movement  to-morrow  by  offering  a  two 
year  course  of  training  nurse-aides,  on 
such  terms  as  would  attract  young  women 
from  competing  factory  offers  of  emplo\ 
ment.  But  I  must  not  include  in  tl 
reminiscences  my  conceptions  of  how  the 
future  Nurses-Aides  will  solve  the  pres 
em  nursing  shortage. 
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Doctor  Alexander  Forbes 

Address  by  Dr.  Richard  H.  Miller  at  the  Dinner  on  the  Evening  of  February  19 

and  I  have  gathered  more  and  more  infor- 
mation about  him,  I  have  been  increas- 
ingly impressed  with  the  answer  given  by 
the  late  Chauncey  Depew,  when  some  one 
asked  him  how  long  it  took  him  to  prepare 
a  speech.  He  replied,  "It  all  depends  on 
how  much  time  I  am  given;  if  I  have  two 
or  three  hours,  or  if  there  is  no  limit,  then 
I  need  no  preparation  at  all;  if  I  have  only 
half  an  hour,  I  need  three  or  four  days; 
but  if  I  am  cut  to  ten  minutes,  or  even 
fifteen,  then  it  takes  me  three  or  four 
weeks." 

A  few  nights  ago  I  was  wondering  how 
I  could  best  start  what  I  wanted  to  say, 
when  I  thought  of  a  book  that  I  had  just 
been  reading  in  Greek — Homer's  Odyssey, 
about  Odysseus,  or  Ulysses,  a  remarkable 
character  who  lived  many  centuries  Before 
Christ.  I  memorized  some  of  the  verses, 
and  will  quote  you  the  first  three — 

"Av8pa  not  ewenE,  Mouoa,  jtoTartocwtov  05  [id)-a 

jtoAAa 
ft^dyxfrn,    ejieI   Tooling   ieqov   jrro?iedoov   eireg- 

oev 
noXXibv  Sdvfl-Qcojtciyv  IjSev  acnea,  xal  voov  eyvco  ■ 

These  mean,  being  interpreted,  "Tell  me, 
O  Muse,  of  the  man  of  many  devices,  who 
wandered  full  many  ways,  after  he  had 
sacked  the  sacred  citadel  of  Troy.  Many 
were  the  men  whose  cities  he  saw  and 
whose  minds  he  learned".  Isn't  that  Alex- 
ander Forbes?  A  man  of  many  devices, 
(a  good  expression!),  who  has  wandered 
many  ways,  who  has  seen  the  cities,  or 
places,  of  many  men,  and  learned  their 
minds?  Like  Ulysses,  he  is  a  careful, 
though  fearless  traveller  on  the  seas,  and 
a  studiously  skilfull  navigator  of  small  craft 


ALEXANDER  FORBES,  '10 

When  I  was  invited,  some  time  ago,  to 
contribute  a  paper  at  this  meeting,  I  was 
very  surprised  and  flattered.  I  replied  at 
once  that,  as  my  work  with  Doctor  Forbes, 
assisting  him  in  his  early  experiments  with 
the  string  galvanometer,  had  ceased  25  years 
ago,  I  could  not  present  a  scientific  offer- 
ing; I  would,  however,  be  happy  to  say  a 
few  words  in  appreciation  of  him,  confin- 
ing my  remarks  mostly  to  his  many  non- 
physiological,  or  extra-curricular,  interests 
and  achievements.  I  have  been  delighted 
to  find  myself  One  of  the  few  speakers  this 
evening,  but  as  the  time  has  approached 
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in  uncharted  waters.  He  has,  when  pos- 
sible, avoided  unnecessary  danger,  but 
there  is  no  reasonable  doubt  that,  when 
he  has  locked  his  laboratory  door,  and 
started  out  on  some  of  his  venturesome 
quests,  death  has  walked,  not  infrequently, 
behind  him,  regarding  him  with  a  specu- 
lative eye,  and  saying  to  himself,  "Now,  I 
wonder  about  this  man — I  wonder". 

In  the  Fall  of  1906  a  happy  circumstance 
led  me  to  the  doors  of  the  Harvard  Med- 
ical School,  where  I  was  accepted  as  a  new 
student,  and  at  once  met  my  class-mate, 
Alexander  Forbes.  We  became  compan- 
ions, and  soon  good  friends;  I  saw  a  lot  of 
him,  not  only  in  the  School,  but  I  visited 
him  at  his  home  in  Milton,  at  the  Island  of 
Naushon,  and  once  went  on  a  cruise  with 
him.  In  the  School  he  impressed  me  by 
three  of  his  outstanding  characteristics: 
first,  his  friendliness;  second,  his  ever- 
present  sense  of  humor,  which  led  him  to 
see  something  amusing  in  every  situation, 
however  grim,  and  which  never  failed  to 
call  forth  a  whimsical  quip  or  pat  litde 
story;  and  third,  his  insatiable  thirst  for 
knowledge.  He  wanted  to  know  the  reason 
for  everything — to  look  inside  and  see 
what  made  the  wheels  go  round.  This 
third  trait  was  clearly  evidenced  by  the 
fact  that,  while  still  an  undergraduate  in 
the  School,  he  wrote,  with  the  assistance 
of  older  members  of  the  Faculty,  four  sci- 
entific papers;  all  of  these  were  published, 
though  they  were  not  strictly  physiological. 

After  graduation,  in  1910,  our  paths 
separated  until  they  again  crossed  in  1914. 
He  was  preparing  himself  for  research  in 
neuro-physiology,  while  I  was  being  train- 
ed to  be  a  clinical  surgeon.  In  1911  and 
1912  he  studied  with  Sherrington  in  Liver- 
pool, then  for  a  short  while  with  Keith 
Lucas  in  Cambridge,  and  off  and  on  with 
Williams  in  New  York.  Later,  in  1921, 
he  worked  with  Adrian  in  Cambridge. 

I  had  long  since  become  cognizant  of 
his  many  interests  and  accomplishments. 
From  the  high  and  far-off  times  I  knew 
of  his  jov  and  skill  in  driving,  or  piloting 
canoes  through  the  quick  water  of  rapids; 


of  his  ability  as  a  rock-climber;  and,  some- 
what later,  of  his  skiing.  Before  all  else, 
however,  I  knew  of  his  uncanny  ability  in 
navigating  small  craft  (by  small  I  mean 
65  to  100  or  more  feet  over-all),  in  perilous 
coastal  waters.  I  did  not  know  until  later, 
however,  that  in  1911  he  studied  the  soar- 
ing of  birds,  and  that  in  the  January  issue 
of  that  ornithological  journal,  "The  Auk", 
he  published  a  scientific  paper  of  which 
the  title  was  "Concerning  the  Flight  of 
Gulls".  In  this  he  explained  the  previous 
observations  of  W.  Brewster,  who  had  seen 
gulls  keep  abreast  of  a  steamer  going  15 
knots  against  a  35  knot  head-wind,  for 
more  than  a  mile,  without  even  a  beat  of 
their  wings. 

He  acquired  a  string  galvanometer,  and 
in  1914  asked  me  if  I  would  like  to  assist 
him  in  some  of  his  work  in  neuro-physiol- 
ogy. I  was,  of  course,  delighted,  and  we 
spent  many  and  many  happy  and  instruc- 
tive hours  in  the  laboratory  from  1914  to 
1916,  and  for  some  while  after  1919.  I  was 
in  a  Regiment  of  Field  Artillery  from  1916 
to  1919,  and  Dr.  Forbes  received  a  commis- 
sion in  the  Navy  early  in  1917.  Early  in 
his  naval  service  he  for  two  months  com- 
manded a  Patrol  Boat  out  of  Newport, 
R.  I.,  after  which  he  was  detached  from 
active  duty  to  do  radio  research.  He  was 
on  radio  compass  duty  from  February  1918 
to  February  1919,  and  of  this  time  he  was 
in  European  waters  from  June  to  Novem- 
ber, 1918.  One  of  his  chief  tasks  was  in 
the  Naval  Bases  of  Southern  England  and 
Ireland,  installing,  on  United  States  war- 
ships, radio-compasses;  the  radio-compass 
is  a  radio  receiver  with  a  rotating  loop, 
and  it  enables  the  men  on  the  ship  to  as- 
certain the  direction  from  which  enemy 
submarine  radio-messages,  or  signals,  are 
coming. 

After  World  War  1  he  wrote  a  book 
called  "The  Radio-Gunner",  which  was 
published  anonymously  by  Houghton 
Mifflin  Co.  in  1924.  His  chief  object  was 
the  character  development  of  the  Gunner; 
to  do  this  he  had  to  use  the  radio  comp.)«, 
with  an  imaginary  second  war  as  .i  back- 
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ground,  or  stage-setting.  He  recently 
wrote  me,  "It  was  an  amazing  coincidence 
that  the  second  world  war  resembled  so 
closely  the  imaginary  war  in  the  story." 

In  1905  he  became  gready  interested  in  a 
philanthropic  project,  The  George  Jr.  Re- 
public, in  Freeville,  N.  Y.  This  is  a  co- 
educational enterprise,  and  is  a  self-con- 
taining community  of  about  100  young 
men  and  women;  they  run  this  themselves* 
elect  their  own  administrative  officers,  and 
handle  all  their  own  problems.  Dr.  Forbes' 
interest  in  it  has  lasted  for  44  years,  and 
for  the  past  21  years  he  has  been,  and  now 
still  is,  the  President  of  it.  In  this  place 
the  young  people  acquire  an  unusual  com- 
prehension of  their  future  civic  duties,  and 
are  thereby  developed  into  potentially  val- 
uable citizens.  I  doubt  whether  Dr. 
Forbes,  himself,  could  estimate  how  much 
time  he  has  devoted  to  this  organization. 

During  all  the  years  since  graduation, 
however  many  and  diverse  were  his  out- 
side interests,  he  steadily  kept  up  his  scien- 
tific work  in  the  Physiological  Laboratory 
of  the  Harvard  Medical  School. 

In  1929  he  learned  to  fly,  and  in  1930  ac- 
quired an  airplane.  Here  I  may  inter- 
ject a  short  story  told  me  by  our  mutual 
friend,  Dr.  James  Gamble,  Professor  of 
Pediatrics  at  the  Medical  School,  whom 
Dr.  Forbes  invited,  together  with  Dr.  Hal- 
lowell  Davis,  to  take  an  air  trip  with  him 
to  the  coast  of  Maine.  They  started  off 
without  mishap,  and  were  soon  flying 
over  the  coast  at  a  height  of  several  thou- 
sand feet.  Before  long  Dr.  Gamble  wanted 
to  ask  Alex  something  about  the  terrain 
over  which  they  were  flying;  this  he  did, 
but  the  noise  of  the  engine  was  so  great  that 
the  latter  could  not  hear  a  word,  so  he 
did  the  natural  thing,  which  was  to  throt- 
tle the  engine  down.  The  result  was  that 
the  roar  of  the  engine  was  lessened  mark- 
edly, but  of  course  the  plane  at  once  lost 
head-way,  and  began  to  glide  toward  the 
earth;  this  terrified  further  speech  out  of 
Dr.  Gamble,  and  other  questions  were  not 
forthcoming. 

In  1931  following  Dr.  Grenfell's  sugges- 


tion of  mapping  certain  fiords  in  Labrador, 
especially,  as  will  be  later  seen,  the  North- 
ern portion,  Dr.  Forbes  consulted  The 
American  Geographical  Society,  which 
agreed  to  sponsor  the  expedition,  putting 
one  of  their  men,  O.  M.  Miller,  in  charge 
of  the  survey.  Dr.  Forbes  procured  a  98- 
foot  vessel,  "The  Ramah";  he  navigated 
this  through  the  dangerous  and  uncharted 
waters  there,  and  flew  over  and  photo- 
graphed the  land.  In  1935  he  flew  there 
again,  in  a  sea-plane,  to  conclude  certain 
aspects  of  the  work.  All  this  resulted  in  a 
sizeable  book,  put  out  in  1938  as  "Special 
Publication  No.  22",  of  The  American  Ge- 
ographical Society,  and  entitled  "North- 
ernmost Laborador  Mapped  from  the  Air", 
by  Dr.  Forbes,  with  minor  contributions 
by  O  .M.  Milller,  N.  E.  Odell,  and  E.  C. 
Abbe.  For  this  the  Society  awarded  Dr. 
Forbes  the  Charles  Daly  Medal  for  Con- 
spicuous Geographical  Achievement.  In- 
cidentally, cutting  across  Northern  Labra- 
dor, there  is  a  narrow  body  of  water,  called 
"The  McLelan  Strait";  the  Geographical 
Board  of  Canada  has  named  the  Western 
entrance  to  this  strait  "Forbes  Sound",  and 
the  Eastern  one  "Grenfell  Sound".  When 
all  this  exploration  had  been  concluded, 
Dr.  Forbes  sailed  "The  Ramah"  across  the 
Atlantic  to  Naples,  where  he  disposed  of 
her,  after  a  cruise  in  the  Aegean. 

In  1934  he  published  a  small,  but  highly 
regarded  manual,  entitled  "Offshore  Navi- 
gation in  its  Simplest  Form". 

Alexander  Forbes  continued  his  physio- 
logical studies  until,  in  1940,  he  returned 
to  active  duty  in  the  Navy,  and  was  sent 
to  Pensacola,  to  supervise  the  taking,  and 
study  of,  brain  waves  in  800  or  more  cadets. 
In  1942  he  went  to  Frobisher  Bay,  Baffin- 
land,  attached  to  Army  Engineers,  but  dur- 
ing that  same  summer  he  was  given  an  ad- 
ditional assignment  by  the  Navy.  The  fol- 
lowing year,  1943,  the  Navy  sent  him  back 
to  Frobisher  Bay  in  charge  of  a  hydro- 
graphic  survey. 

A  recent  and  popular  book,  by  a  young 
Army  Medical  Officer,  David  Bradley, 
("No  Place  to  Hide",  about  Bikini,  pub- 
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lished  by  Little,  Brown  and  Company), 
gives  a  lot  of  space  to  Alex  Forbes  and 
what  he  did  at  those  Atom-bomb  experi- 
ments. Instead  of  reading,  or  quoting, 
what  the  author  said,  I  will  say,  first  that 
the  Navy  sent  Alex  to  the  Operation  Cross- 
roads, which  is  enough  to  make  any  man 
very  proud,  and  second  that  he  belittles 
what  he  had  to  do,  which,  in  his  own 
words,  was  "My  assignment  was  a  very 
small  part  of  the  Navy's  share  in  that, 
namely,  the  photogrammetry  of  measur- 
ing the  water  waves  set  up  by  the  second 
bomb".    I  wish  I  were  as  modest. 


Twice,  in  the  past  month,  I  have  visited 
Dr.  Forbes  in  his  laboratory  at  the  Medi- 
cal School,  and  each  time  he  seemed  to  me 
to  be  working  as  hard,  and  to  have  the 
same  vigor  and  enthusiasm  as  he  did  forty 
years  ago. 

From  what  I  have  said  here  this  evening 
you  have  certainly  become  aware  of  my 
profound  admiration  for  him.  I  am  very 
proud  to  be  allowed  to  add  my  bit  to  your 
tribute  to  a  great  scientist,  an  international- 
ly known  physiologist,  a  fearless  investi- 
gator and  adventurer,  and  a  gentleman 
without  peer. 


Harvard  Medical  Society  Meetings 


APRIL  MEETING 

The  Harvard  Medical  Society  met  at  the 
Massachusetts  General  Hospital  on  the 
evening  of  April  11.  Talks  by  Drs.  J.  C. 
White  and  W.  Sweet  comprised  the  pro- 
gram for  the  evening.  Dr.  Simeone  pre- 
sided as  chairman. 

Dr.  White  discussed  "The  Anatomy  and 
Physiology  of  the  Splanchnic  Pathways 
from  the  Viscera."  He  devoted  the  first 
part  of  his  discussion  to  a  summary  of  the 
most  important  previously  known  facts 
about  visceral  sensation.  He  cited  the  dem- 
onstration by  Hurst  in  1911  that  distension 
is  the  physiological  stimulus  to  the  nerve 
endings  in  hollow  viscera,  while  ischemia 
subserves  this  function  in  solid  organs.  Dr. 
White  stated  that  such  stimuli  travel  in 
mixed  visceral  nerves  to  the  spinal  cord. 
These  nerves  contain  C  fibers  which  give 
rise  to  disagreeable  sensations  when  stimu- 
lated. C  fibers  do  not  synapse  in  the  sym- 
pathetic ganglia.  It  is  probable,  according 
to  Dr.  White,  thar  the  impulses  carried  by 
these  nerve  fibers  cross  almost  completely 
to  the  centra  lateral  side  of  the  spinal  cord 


before  ascending  largely  in   the  anterior 
spinothalamic  tract. 

The  localization  of  visceral  sensation  is 
poor  because  of  the  relative  paucity  of 
nerve  endings  in  the  viscera  and  lack  of 
experience  in  localizing  deep  visceral  pain. 
Mechanisms  which  help  to  accomplish  lo- 
calization include  referral  of  sensation  to 
the  area  of  distribution  of  somatic  afferents 
which  enter  the  spinal  cord  at  the  same 
segment  in  which  the  splanchnic  afferents 
enter,  and  stimulation  of  somatically  inner- 
vated serous  surfaces  like  the  parietal  peri- 
toneum and  the  pleura  by  inflammed  or- 
gans. Dr.  White  emphasized  however, 
that  deep  visceral  pain  is  not  abolished  by 
section  of  the  somatic  afferents  from  areas 
to  which  pain  is  referred,  but  is  removed 
by  splanchniccctomy  in  the  case  of  abdom- 
inal organs. 

Dr.  White  then  described  some  of  his 
experiences  with  the  surgery  of  viscera! 
nerves.  He  has  found  that,  whereas  the 
vagus  nerve  carries  sensorv  fibers  in  the 
Deck  and  thorax,  it  does  not  in  the  abdo 
men.     His   results    indicate    that    visceral 
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pleura  is  insensitive.  The  parietal  pleura  in 
contrast,  is  innervated  by  somatic  nerves, 
branches  of  the  brachial  plexus  (apex),  in- 
tercostals  (parietal)  and  the  phrenic  nerve 
(diaphragmatic) .  Chemical  destruction  or 
extirpation  of  the  first  through  the  fourth 
thoracic  sympathetic  ganglia  or  section  of 
the  corresponding  posterior  spinal  roots 
was  found  to  relieve  the  pain  of  angina  pec- 
toris. Pain  from  aneurysms  of  the  aortic 
arch  can  be  relieved  in  similar  fashion. 

Experience  with  abdominal  organs  inclu- 
ded successful  removal  of  bile  duct  pain  by 
right  splanchnicectomy,  and  relief  from 
pain  associated  with  carcinoma  of  the  liver 
by  destruction  of  the  sixth  through  the 
tenth  thoracic  sympathetic  ganglia.  He 
cited  equally  successful  results  in  pancre- 
atic fibrosis  with  stone  formation,  and  also 
in  intractable  renal  pain  after  resection  of 
the  splanchnic  nerves  and  thoracolumbar 
ganglia. 

In  conclusion  White  emphasized  the 
value  of  regional  denervation  by  sympa- 
thectomy in  all  cases  in  which  pain  arises 
from  lesions  confined  to  the  viscera.  In 
carcinoma,  where  pain  is  rarely  experienc- 
ed until  the  disease  has  invaded  sensory 
somatic  structures,  a  more  radical  transec- 
tion of  the  spinothalamic  tract  is  usually 
necessary. 

Dr.  W.  Sweet  discussed  "The  Anatomy 
and  Physiology  of  Pain  Pathways  in  the 
Brain  Stem  and  Spinal  Cord."  He  com- 
mented on  the  difficulties  encountered  in 
attempting  to  denervate  areas  for  relief 
from  intractable  pain.  The  variable  suc- 
cess of  antero-lateral  cordotomy  in  such 
cases  can  be  attributed,  he  stated,  to  the 
presence  of  pain  afferents  in  other  parts  of 
the  spinal  cord  besides  the  anterior  spino- 
thalamic tracts.  Some  pain  fibers  appar- 
ently ascend  in  the  posterior  columns  since 
stimulation  in  this  region  occasionally  pro- 
duces pain.  Furthermore  there  is  probably 
some  ipsilateral  transmission  of  pain  in  the 
anterior  spinothalamic  tracts  since  antero- 
lateral cordotomy  is  followed  by  slight  loss 
of  ipsilateral  pain  perception.  The  success 
of  cordotomy  cannot  be  predicted  from  the 


results  of  spinal  anesthesia,  since  Dr.  Sweet 
reported  relief  of  phantom  limb  pain  by  cor- 
dotomy in  a  patient  who  had  not  been  help- 
ed by  spinal  anesthesia.  Dr.  Sweet  was  able 
to  confirm  for  man  the  observations  made 
on  monkeys  by  others  concerning  localiza- 
tions of  pain  fibers  in  the  anterior  spino- 
thalamic tracts  (i.e.  cervical  fibers  most 
medial,  flanked  by  thoracic,  lumbar  and, 
most  lateral,  sacral  fibers. 

In  the  brain  stem  the  anterior  spino- 
thalamic tracts  lie  very  lateral  in  close  prox- 
imity to  the  ventral  and  dorsal  nuclei  of 
the  trigeminal  nerve.  Resection  of  these 
nuclei  often  leads  to  complete  contralateral 
analgesia.  Dr.  Sweet  described  his  treat- 
ment of  intractable  facial  pain.  He  sec- 
tions the  tracts  of  the  V  nerve  at  the  level 
of  the  beginning  of  the  open  part  of  the 
4th  ventricle.  Such  a  section  usually  also 
divides  the  nearby  anterior  spinothalamic 
tract.  Patients  so  treated  have  been  fol- 
lowed for  as  long  as  fourteen  years  with 
no  return  of  sensitivity  to  pain. 

Dr.  Sweet  then  discussed  the  "thalamic 
syndrome"  of  diffuse  intractable  pain. 
Lesions  in  the  medial-ventral  nucleus  of 
the  thalamus  produce  this  syndrome.  Le- 
sions in  the  lower  medulla  near  the  anter- 
ior spinothalamic  tracts  have  also  been 
known  to  cause  the  syndrome. 

MAY  MEETING 

The  May  meeting  of  the  Harvard  Medi- 
cal Society  convened  in  the  Building  D 
Amphitheatre  on  the  evening  of  May  10. 
The  program  for  the  evening  was  provided 
by  the  Department  of  Pharmacology.  Dr. 
Krayer  was  chairman  for  the  meeting. 

Dr.  Avram  Goldstein  presented  the  first 
paper  on  the  subject,  "Plasma  Prostigmine 
Levels  and  Choline sterase  Inhibition  in 
Dogs  and  Myasthenic  Patients."  He  des- 
cribed two  cholinesterases :  one,  found  in 
erythrocytes  and  at  the  myoneural  junc- 
tion, catalyzes  the  hydrolysis  of  acetyl  cho- 
line primarily;  the  other  in  blood  plasma, 
enhances  the  splitting  of  all  choline  esters 
and  is  probably  not  related  to  the  physiol- 
ogy of  acetyl  choline.    He  measured  plas- 
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ma  cholinesterase  by  the  rate  of  evolution 
of  C02  in  a  Warburg  vessel  using  acetyl 
choline  as  substrate.  With  this  technique, 
it  was  possible  to  measure  plasma  prostig- 
mine  concentrations  as  laww  as  0.006  mic- 
rograms per  cc.  in  dogs  and  0.02  mic- 
rograms per  cc.  in  humans.  Dr.  Goldstein 
described  the  effects  of  inhibiting  plasma 
cholinesterase  with  prostigmine  in  dogs.  It 
was  found  that  no  changes  were  detectable 
unless  the  enzyme  activity  was  reduced  to 
less  than  10%  of  the  normal  value.  Signs 
of  increased  parasympathetic  activity  then 
appeared.  Below  3%  of  normal  plasma 
cholinesterase  activity  neuro-muscular 
changes  were  observed.  In  patients  with 
myasthenia  gravis  increased  parasympa- 
thetic activity  was  seen  when  plasma  cho- 
linesterase concentration  was  less  than 
15%  of  normal. 

Drs.  Douglas  S.  Riggs  and  John  B.  Stan- 
bury  reported  on  "Iodide  Excretion  in  Dog 
and  Man."  They  found  that  iodide  excre- 
tion by  the  dog's  kidney  was  very  slow 
when  chloride  excretion  was  minimal.  In- 
creased chloride  clearance  was  associated 
with  increased  iodide  clearance  in  this 
species.  In  contrast,  renal  excretion  of 
iodide  was  found  to  be  almost  independent 
of  chloride  excretion  in  man. 

Dr.  Albert  Wollenberger  next  described 
the  "Effects  of  Cardiac  Glycosides  on  Car- 
diac Tissue  Metabolism."  He  found  that 
ouabain  first  increased  and  then  decreased 
the  oxygen  consumption  of  slices  of  guinea 
pigs'  left  ventricle  when  these  substances 
were  incubated  in  a  Warburg  vessel  in  the 
presence  of  glucose.  Digitoxin  has  a  simi- 
lar but  more  powerful  action.  K-strophan- 
thin  produced  a  weaker  but  similar  effect 
on  the  oxygen  consumption  of  slices  of 
guinea  pig  heart.  None  of  these  drugs 
stimulated  oxygen  uptake  in  the  absence 
of  glucose.  The  inhibitory  effect  of  ouabain 
on  oxygen  uptake  was  not  obtained  in 
studies  on  the  dog  heart  in  vivo.    There- 


fore, this  in  vitro  action  does  not  explain 
the  toxic  manifestations  of  ouabain  over- 
dosage. Dr.  Wollenberger  concluded  that 
the  cardiac  glycosides  increase  the  heart's 
ability  to  metabolize  available  substrate. 

"The  Action  of  Pure  Veratrum  Alka- 
loids in  Human  Hypertension"  was  then 
discussed  by  Dr.  Edward  Meilman.  He 
described  work  done  in  collaboration  with 
Dr.  Otto  Krayer.  He  described  the  effects 
of  two  pure  Veratrum  alkaloids  in  hu- 
mans. Veratridine  was  found  to  have  side 
effects  such  as  nausea  and  vomiting  at 
doses  which  produced  a  fall  in  blood  pres- 
sure. Protoveratrine,  although  a  toxic 
agent,  could  be  administered  intravenously 
at  doses  which  produced  significant  de- 
crease in  blood  pressure  and  heart  rate  in 
hypertensive  patients  without  toxic  side  ef- 
fects. If  marked  bradycardia  or  heart 
block  did  occur  it  could  be  controlled  by 
atropine  without  nullifying  the  vasode- 
pressor action.  The  drug  also  caused  a  re- 
turn of  inverted  Tt  to  upright  in  the  elec- 
trocardiogram of  some  hypertensive  pa- 
tients during  the  period  of  lowered  pres- 
sure. 

Dr.  Otto  Krayer  concluded  the  meeting 
by  describing  "Antagonists  to  the  Cardio- 
accelerator  Action  of  Epinephrine."  He 
stated  that  a  group  of  the  veratrum  alka- 
loids are  the  only  drugs  known  to  inhibit 
the  cardioaccelerator  action  of  epinephrine. 
Veratramine,  one  of  these  compounds,  was 
found  to  cause  a  specific  decrease  in  the 
rate  of  the  dog  and  cat  heart  under  the  in- 
fluence of  epinephrine.  Veratramine  ap- 
peared to  act  on  the  pace  maker.  The 
drug  was  also  found  to  inhibit  the  cardio- 
accelerator effect  of  norepinephrine  and  of 
the  electrical  stimulation  of  the  accclcrans 
nerves.  Atropine  does  not  modify  the  ver- 
atramine effect.  Veratramine  does  not  in- 
terfere with  the  positive  ionotropic  action 
of  epinephrine  nor  with  its  vasopressor 
effect. 


Osier  and  the  Doll  Rosalie* 


The  following  letters  were  written  by 
Sir  William  Osier  to  Susan  Revere  Baker 
and  her  mother,  Mrs.  Roland  Baker.  The 
letters  cover  a  period  of  time  from  1909  to 
1919.  In  1909,  Susan  Baker  was  a  little  girl 
of  eight  to  whom  Doctor  Osier  was  deeply 
attached.  The  friendship  began  in  this 
way:  The  Baker  family  at  one  time  lived 
in  Canton,  Massachusetts.  Also  living  in 
Canton  was  a  family  of  Reveres,  descen- 
dants of  Paul  Revere.  Mrs.  Baker  and 
Mrs.  Revere  were  great  friends.  The  friend- 
ship was  so  strong  that  Mrs.  Baker  gave 
her  daughter,  Susan,  the  middle  name  of 
Revere.  Subsequently,  one  of  the  daugh- 
ters of  Mrs.  Revere  married  Doctor  Osier. 
It  was  his  first  marriage,  Mrs.  Osier's  sec- 
ond. One  child,  a  son  who  was  named  Re- 
vere, was  born  of  the  marriage. 

In  1908  or  1909  the  Baker  family  went 
abroad  for  a  year.  In  Rome  they  stayed  at 
the  same  hotel  where  Sir  William  and 
Lady  Osier  were  staying.  Susan  had 
brought  with  her  a  favorite  doll  named 
Rosalie.  Rosalie  is  described  as  having 
coarse  black  hair,  a  rather  dirty  face,  and  as 
being  a  little  shop  worn.  When  the  Bakers 
were  in  Paris,  Susan  acquired  a  new  and 
much  more  magnificent  doll  named  Mar- 
guerite. Rosalie  and  Marguerite  figure 
prominently  in  the  letters  written  by  Doc- 
tor Osier. 

The  following  letter  was  written  (prob- 
ably in  February,  1909)  by  Doctor  Osier  to 
Susan  who  had  gone  with  her  family  to 
visit  Capri.  Susan  left  the  precious  Rosalie 
in  Doctor  Osier's  care.  He  promised  faith- 
fully to  put  Rosalie  to  bed  each  night,  to 
dress  her  in  the  morning,  and  to  take  her 
mother's  place,  in  general.  Not  having  a 
nightdress,  Doctor  Osier  each  night,  after 
undressing  Rosalie,  put  her  to  bed  in  the 
leg  of  his  pajamas.  Then  he  carefully  put 
her  to  sleep  in  his  own  bed.  It  is  said  that 
Lady   Osier   was   extremely   embarrassed 

•Letters  and  anecdotes  compiled  by  Lewise 
Gregory  Davies  and  printed  with  the  permission 
of  the  Oxford  University  Press,  Mrs.  Roland 
Baker  and  Mrs.  Susan  Revere  Baker  Winsor. 


each  morning  when   the  chamber   maid 
found  the  doll  in  the  bed! 

(Parentheses  are  editorial  corrections) . 

*  #        *        # 

Hotel  Royal 
Rome 
Miss  Rosalie  sends  her  love  to  her  grand- 
mother and  is  very  sorry  to  say  that  she  is 
not  very  well  this  morning.  As  she  had  not 
her  nigh[t]  clothes  she  had  to  sleep  in  her 
day  clothes,  and  in  consequence  has  a 
headache.  She  has  sent  for  the  Doctor 
and  is  staying  [in]  bed,  &  would  like  to 
see  you[.] 

*  #        *        # 

Letter  to  Rosalie,  envelope  postmarked 
April  12,  1909,  and  addressed  to  Susan, 
%  Roland  Baker,  S.  S.  Adriatic,  South- 
ampton. 

13,  Norham  Gardens, 
Oxford. 
My  sweet  Rosalie 

Will  you  please  tell  your  Ma,  Susan  Re- 
vere Baker,  that  I  am  laid  up  with  a  heavy 
cold  and  shall  not  be  able  to  be  on  the 
steamer  with  you.  I  am  very  sorry.  Do 
not  wash  your  face  on  the  voyage,  and  if 
you  are  sea-sick  make  that  horrid  Mar- 
guerite wait  on  you[.]  Give  your  mother 
my  love  and  say  I  shall  see  her  in  Boston 
very  soon[.] 

Your  loving  grandfather 

Wm.  Osier 

*  #        #        # 

Letter  written  by  Rosalie  to  her  mother, 
Susan  Revere  Baker.  Doctor  Osier  wrote 
this  letter  around  April  12  or  13,  1909,  to 
Susan  when  she  was  in  Capri. 

Hotel  Royal 
Rome 
My  dear  Muz. 

Your  letter  came  this  morning.  I  am 
very  well  but  the  baby  was  upset  this  even- 
ing. Her  little  breadbasket  turned  upside 
down  on  the  floor — spilt  everything  there 
was  in  it.  The  wet-nurse  is  still  very  wet 
and  good.  We  hope  you  will  like  the  name 
I  have  given  to  the  baby  Whilemina.  Dr[.] 
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Osier  was  not  very  good  today— he  laugh- 
ed when  Whilemina  upset  herself  on  the 
carpet,  and  he  tickled  me  at  the  dinner 
table  &  I  choked  when  I  had  a  mouthful  of 
soup[.]    , 

Give  my  love  to  Grandmother  &  Grand- 
father Bakerf.] 

Your  affectionate 
daughter — 
Rosalie. 
Thanks  for  the  new  hat.    I  want  new 
pantalettes  very  badlyf.] 


Letter  written  to  Mrs.  Roland  Baker,  at 
Woodland  Farm,  North  Hampton,  New 
Hampshire,  postmarked  May  20,  1909: 
Canton  [Massachusetts] 
Dear  Mrs.  Baker 

I  was  so  sorry  to  miss  you  all.  I  had  no 
idea  that  you  were  going  to  the  boat.  I 
shirked  it  on  account  of  my  recent  influ- 
enza &  my  larynx  is  still  sensitive.  Addi- 
tionally sorry  to  miss  my  playmate,  Susan. 
Give  her  my  love  and  ask  her  to  be  very 
careful  of  my  sweet  Rosalief.]  She  must 
cable  me  if  she  gets  the  measles — or  whoop- 
ing cough — I  am  glad  to  hear  that  Mar- 
guerite has  got  a  dirty  face. 

Yours  sincerely 

Wm.  Osier 

I  w.sh  indeed  that  I  could  visit  you  at 
the  farm — better  luck  next  time! 


Post  card  written  to  Madame  Roland  Ba- 
ker. 53  rue  Rennequin  Ave.,  Niel,  Paris, 
in  1909.  (Note:  the  Osiers  had  an  apart- 
ment in  Paris.  The  Bakers  ,while  in  Paris, 
were  frequent  guests  in  the  Osier  Home. 
Susan  recalls  that  when  her  father  return- 
ed to  America,  leaving  her  and  her  mother 
in  Paris,  she  and  her  mother  spent  Christ- 
mas Day  with  the  Osiers.  She  also  re- 
member ?  that  one  of  Doctor  Osier's  favor- 
ite tricks  at  meals  was  to  take  a  piece  of 
bread,  spread  it  with  every  sauce  and  con- 
diment on  the  table,  roll  it  up,  and  have 
the  maid  deliver  it  to  Susan's  place  at  the 
tabh 


Monday  am 
Dear  Mrs.  Baker 

Grace  [Lady  Osier]  will  not  be  back  un- 
til Tuesday  eve.  late.  She  tells  me  that  you 
&  Susan  &  Marguerite  &  the  darling  of  my 
heart  were  coming  to  lunch.  Alas,  I  have 
accepted  an  invitation!  So  sorry.  I  hope 
you  will  come  in  for  tea  on  Wednesday. 
We  leave  Thursday  am. 

Yours  sincerely 

Wm.  Osier 


Letter  from  Doctor  Osier  to  Susan,  41 
Warren  Street,  Salem,  Massachusetts: 

Sept.  2nd  [1909?] 
13,  Norham  Gardens, 
Oxford. 
Dear  Susan 

Your  picture  with  the  pigeons  came  to- 
day and  I  am  delighted  with  it.  You  are 
an  angel  to  have  sent  it.  I  never  saw  a 
sweeter  picture.  We  are  all  so  charmed 
with  it.  I  do  wish  you  were  here  that  I 
might  give  you  a  hug  and  a  kiss[.]  How 
is  my  sweet  Rosalie  ?  Do  be  very  kind  to 
her— &  please  do  not  wash  her  face  too 
often — once  a  month  is  enough.  You  must 
come  over  next  year — perhaps  your  mother 
would  allow  you  to  stay  with  us[.]  Bring 
the  dear  Rosalie  too— the  other  very  horrid 
girl  can  stay  at  home!  unless  she  promises 
to  be  awful  kind  to  Rosalie[.] 
My  love  to  your  mother  and  father 
Your  affec  friend 

Wm.  Osier 


Christmas    card     to    Susan     (probably 
Christmas,  1909?): 
Dear  Susan 

I  wish  you  were  here  for  Xmas.  I  send 
my  love  and  15  kisses  for  my  sweet  Rosa- 
lie. I  hope  the  dear  thing  baa  had  her  face 
washed  since  I  saw  her  last.  Give  my  love 
to  your  mother  &  fathcrf.)  Revere  sends 
his  to  you. 

Your  affectionate  friend 

Wm.  Osier 
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Letter  written  by  Doctor  Osier  to  Susan 
Revere  Baker,  41  Warren  St.,  Salem, 
Mass. : 

13,  Norham  Gardens, 
Oxford. 
April  27th,  10. 
Dear  Susan, 

It  was  so  sweet  and  kind  of  you  to  send 
that  nice  photograph,  I  have  got  it  in  my 
room  next  the  great  big  one  which  shows 
you  feeding  the  pigeons;  only  I  do  feel  a 
bit  sad  that  you  have  not  on  your  lap  my 
darling  Rosalie,  instead  of  that  stuck-up, 
overdressed,  disagreeable,  plain  Margar- 
uite!  I  do  hope  you  have  washed  Rosalie's 
face  this  year,  and  given  her  a  clean  petti- 
coat and  some  new  gloves! 

I  am  sending  you  a  photo.  Revere  is  at 
home,  but  is  just  going  back  to  school. 

Give  my  love  to  your  Mother  and  Father 
and  the  boys.  I  hope  to  see  you  in  the  sum- 
mer, and  then  I  shall  bring  back  Rosalie 
to  live  with  me,  please  tell  her  and  give  her 
a  kiss. 

Yours  affectionately, 
Wm.  Osier 
(  X    X    X    X    FOR  YOU 
Kisses         XXX       FOR  ROSALIE 
(  x    for  Marguerite 

#  #        #        # 

Post  card  written  to  Susan  in  Salem, 
Mass.,  from  Cairo,  February,  1911 : 
Dear  Susan 

My  love  to  the  darling  Rosalie.  The  bul- 
rushes have  gone  &  so  have  Moses  &  the 
daughter  of  Pharoah  but  they  show  the 
place  all  the  same.  Love  to  Mother  & 
Dad[.] 

Yours 

W.  O. 

#  #        #        # 

Letter  to  Susan,  written  April  30,  1913, 
and  sent  to  Salem: 

Wednesday 
305  Walnut  Street 
Brookline  [Mass.] 
Dear  Susan 

I  am  so  sorry  not  to  be  able  to  see  you — 
and  your  mother — and  your  father — and 
the  boys — and   the   dogs — and   the   dolls, 


particularly  my  beloved  one!  I  have  only 
today  here,  and  leave  tomorrow  morning 
early [.]  The  Revere  girls  come  back  to  us 
next  month.  We  have  great  fun  to- 
gether[.] 

With  love  to  you  all 

Your  affec.  friend 
Wm.  Osier 


Letter  to  Susan,  written  to  Woodland 
Farm,  North  Hampton,  N.  H.  (soon  after 
the  death  of  Osier's  son) : 

From  the  Regius  Professor  of  Medicine, 
Oxford.  28JX.17. 

Dear  Susan 

Thanks  for  your  sweet  letter.  It  is  a 
hard  blow  for  us.  He  was  such  a  lovable 
laddie  &  so  devoted  to  his  home.  I  wish 
you  could  have  met  him  of  late,  as  he  had 
developed  into  such  a  fine  man  &  so  keenly 
interested  in  all  the  better  &  brighter  things 
in  life.  Our  hearts  are  broken,  but  we  must 
face  the  world  bravely.  There  is  much  yet 
to  do.  We  tried  to  get  into  touch  with 
your  brother  as  he  passed  thro  to  South- 
ampton but  failed.  Mrs[.]  Chapen  wrote 
but  has  not  yet  heard.  I  do  hope  he  will 
be  able  to  come  to  us  if  he  gets  leave [.] 
Love  to  the  dear  father  &  mother. 

Affectionately  yours 
Wm.  Osier 


•in 


wm.  usi 
P.  S.    You  are  on  my  mantel  piece 
very  choice  company — Tis  such  a  dear  pic- 
ture. 


Letter  to  Susan,  in  Boston,  Mass.: 

22.111.19 
13,  Norham  Gardens, 
Oxford. 
Dear  Susan 

You  have  been  on  my  desk  for  several 
months,  looking  perfectly  angelic.  I  just 
love  the  picture  and  your  face  is  so  little 
changed.  I  have  the  other  lovely  one  on 
my  mantle  piece,  and  I  often  say  "good 
morning"  to  you.  'Big  Sue'  &  'Little  Sue' 
are  here — both  so  busy.   They  sail  before 
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long.  We  keep  well — though  with  aching 
hearts  for  our  dear  laddie.  Love  to  your 
father  &  mother  &  it  must  be  so  nice  to 
have  the  boys  home. 

Yours  affectionately 

Wm.  Osier 


Letter  to  Susan,  written  upon  the  occa- 
sion of  her  engagement: 

26.  VII.  19 
13,  Norham  Gardens, 
Oxford. 
Dearest  Susan 

How  glad  I  am  to  hear  that  you  have 
consented  to  look  after  a  really  nice  man! 
I  do  hope  he  is  up  to  our  standard!  I  am 
sure  he  is,  but  you  are  something  very,  very 
extra  &  as  I  always  told  you — you  look  after 
that  angelic  mother.  How  I  wish  we  could 
see  you!  Do  bring  him  over  on  your 
wedding  journey,  &  come  to  us! 
Grace  sends  love  &  best  wishes. 

Yours  affectionately 

Wm.  Osier 


Note:  Susan  remembers  an  illness  in 
Rome,  when  Doctor  Osier  attended  her. 
The  room  had  in  it  a  sort  of  clothes  rack 
on  which  hats,  coats  and  dresses  were 
hung.  When  Doctor  Osier  came  to  call, 
he  would  take  his  cane  and  remove  with 
it  a  hat  from  the  clothes  rack.    He  would 


then  twirl  the  hat  around  and  around  on 
the  end  of  the  cane  until  it  sailed  off  into 
the  air.  This  would  be  repeated  with 
dresses  and  coats  until  the  floor  of  the 
room  would  be  strewn  with  clothes. 
Susan's  mother,  an  exceptionally  neat  per- 
son, who  disliked  intensely  disorderliness, 
never  seemed  to  mind  coming  home  and 
finding  the  room  in  a  complete  turmoil,  so 
long  as  Doctor  Osier  was  the  offender.  An- 
other favorite  ceremony  was  the  measuring 
of  Susan's  small  nose,  whenever  a  profes- 
sional call  was  made.  Very  carefully,  and 
with  due  ceremony,  he  would  measure  her 
nose  to  make  sure  that  it  was  not  growing 
too  large! 

Note:  Susan  also  remembers  a  visit  that 
Doctor  Osier  paid  to  their  farm  in  New 
Hampshire.  Upon  arrival,  he  stood  at  the 
door  and  asked  Susan  if  Rosalie  were  there. 
Susan  replied  that  Rosalie  was  not  there — 
that  she  had  given  Rosalie  away.  Where- 
upon Doctor  Osier  said  that  he  would  have 
to  go  away  if  he  could  not  see  Rosalie,  and 
he  then  turned  and  walked  down  the  steps. 
Susan  remembers  that  she  felt  crushed  by 
this,  because  in  her  small  mind  she  had  al- 
ways had  the  feeling  that  perhaps  Doctor 
Osier  cared  more  for  Rosalie  than  he  did 
for  her,  and  for  this  reason  she  had  consid- 
erable resentment  towards  Rosalie.  She 
rushed  down  the  steps  after  Doctor  Osier, 
took  hold  of  his  hand,  and  begged  him  to 
come  back,  which,  of  course,  he  did. 


ft 


Associated  Harvard  Clubs  Meeting 
In  San  Francisco 


Plans  have  been  announced  for  what 
promises  to  be  one  of  the  most  colorful 
and  important  of  Harvard  Alumni  re- 
unions. President  James  B.  Conant,  14, 
and  other  prominent  Harvard  leaders  will 
be  in  San  Francisco  September  9,  10,  and 
11  for  the  Associated  Harvard  Clubs  an- 
nual meeting.  President  Conant  will  be 
moderator  at  the  "Town  Hall  Meeting" 
on  Friday  evening  and  speaker  for  the 
annual  banquet  Saturday  evening. 

Coming  to  San  Francisco  in  addition  to 
President  Conant  will  be  several  other 
prominent  deans  and  campus  leaders  in- 
cluding the  following:  Provost  Paul  H. 
Buck,  Ph.D.  '35;  Dean  of  the  College, 
Wilbur  J.  Bender,  '27;  Dean  of  the  Busi- 
ness School,  Donald  K.  David,  Bus.  19; 
Dean  Gordon  M.  Fair,  16  of  the  Engineer- 
ing School;  Vice-Dean  of  the  Law  School, 
Livingston  Hall,  Law  '27.  The  representa- 
tive of  the  Medical  School  had  not  been 
announced  as  the  Harvard  Medical  Alum- 
ni Bulletin  went  to  press. 

Headquarters  for  the  meetings  will  be 
the  Fairmont  and  Mark  Hopkins  Hotels 
on  top  of  Nob  Hill  in  historic  San  Fran- 
cisco. Block  bookings  of  rooms  have  been 
made  in  the  name  of  Associated  Harvard 
Clubs  to  assure  accommodations  right  at 
the  scene  of  the  meetings.  Invitations  have 
been  sent  to  alumni  of  all  Harvard 
Schools.  In  the  east  they  were  sent  direct 
to  the  clubs.  Club  officers  should  be  con- 
tacted for  necessary  blanks.  Separate 
checks  covering  hotel  deposits  and  regis- 
tration should  be  mailed  as  soon  as  pos- 
sible after  receipt  in  order  to  speed  up 
plans  for  taking  care  of  guests. 

In  addition  to  meetings,  leisure  time  has 
been  set  aside  for  recreation  in  historic 
San  Francisco  where  there  are  a  multitude 
of  interesting  and  picturesque  sights  to  be 
seen. 

The  Harvard-Stanford  football  game 
follows  the  meeting  by  two  weeks  on  Sep- 


tember 24  providing  the  perfect  excuse  for 
a  vacation.  There  are  several  possibilities 
near  San  Francisco.  World  renowned  Yo- 
semite  National  Park,  a  five  hours  drive, 
is  perhaps  the  most  famous.  Three  hours 
takes  you  to  historic  and  beautiful  Mon- 
terey peninsula  with  its  famous  ^^mile 
drive.  There  are  of  course  many  other 
trips  you  can  take  if  you  wish  .  .  .  Red- 
wood highway  .  .  .  Lake  Tahoe  . .  .  Lassen 
National  Park  .  .  .  Sierra  Nevada  Moun- 
tains .  .  .  Longer  trips  to  Los  Angeles  and 
the  Pacific  Northwest.  Those  coming  from 
eastern  points  can  arrange  to  come  and 
go  by  two  routes  and  thus  see  much  more 
of  the  west.  It  makes  a  very  interesting 
and  exciting  vacation  for  1949. 

Final  program  arrangements  have  been 
announced  as  follows: 

FRIDAY  Morning:  Registration.  Noon: 
Welcoming  luncheon.  Afternoon:  Meet- 
ing of  officers  of  the  Associated  Harvard 
Clubs.  Evening:  "Town  Hall  Meeting" 
with  President  Conant  as  moderator,  ques- 
tioner, interpreter,  and  interpolator.  On 
the  program  with  him  will  be  a  panel  of 
other  outstanding  leaders. 

SATURDAY  Morning:  Breakfast  and  an- 
nual meeting  of  the  Associated  Harvard 
Clubs.  Noon:  Section  luncheons  with  af- 
ternoon discussions  for  the  college  and 
graduate  schools  of  medicine,  law,  busi- 
ness, and  engineering.  Speakers  and  dis- 
cussion leaders  will  be  the  school  deans 
and  others  from  the  University.  Charles 
A.  Noble,  Med.  '27  will  conduct  the  medi- 
cal school  luncheon.  Evening:  President 
Conant  will  address  the  annual  banquet. 

SUNDAY:  All-day  excursion  to  the  fa- 
mous Napa  Valley  wineries.  California 
vintners  are  arranging  a  very  interesting 
program  including  visits  in  small  groups 
to  the  different  wineries,  wine  cellars  and 
a  barbecue  luncheon. 
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The  first  volume  of  the  Faculty  Records 
begins  as  follows: 

At  a  meeting  of  the  Faculty  of  Medicine  of 
Harvard  University  November  1,  1816 — : 
Voted,  To  proceed  to  organize  the  Faculty  by 

the  appointment  of  a  Dean. 
Voted,  That   the  late   Secretary  of  the  Pro- 
fessors be  Dean  of  the  Faculty  for  one 
year. 

The  Faculty  was  small  and  intimate;  it 
included  besides  Dr.  John  C.  Warren  only 
Dr.  James  Jackson,  Dr.  John  Gorham,  Dr. 
Walter  Channing,  and  Dr.  Jacob  Bigelow 
— all  graduates  of  Harvard  College,  closely 
bound  together  by  ties  of  friendship  and 
marriage.  Indeed,  the  appointment  of  Dr. 
Warren  as  Dean  could  have  taken  but 
little  time  since  as  senior  member  of  the 
Staff,  he  was  the  obvious  choice — particu- 
larly so  since  his  brother-in-law  was  at 
hand  ready  to  cast  a  deciding  vote  in  his 
favor  in  case  any  argument  arose. 

The  School  was  still  in  swaddling 
clothes;  there  was  no  budgetary  problem 
as  there  were  almost  no  funds  to  spend; 
there  were  only  ninety-five  Alumni  to  spec- 
ulate about  the  impracticality  of  modern 
teaching  methods;  the  Deanship  seemed 
relatively  unimportant. 

The  latest  item  of  general  interest  in  the 
Faculty  Records  contains  the  following 
sentence  in  connection  with  a  meeting 
held  May  10,  1949,  a  hundred  and  thirty- 
three  years  later: 

President  Conant  anounced  that  yes- 
terday the  Board  of  Oversears  confirmed 
the  appointment  of  Dr.  George  Packer 
Berry  to  be  Professor  of  Bacteriology  and 
Dean  of  the  Faculty  of  Medicine,  effective 
July  1. 

The  President  added  that  many  of  the 
Faculty  knew  Dr.  Rcrrv  well;  he  was  n 
graduate  of  Johns  Hopkins;  already  dis- 
tinguished as  an  investigator  and  as  an  ad 
ministrator.    He  had  riven  his  services  to 


the  Medical  School  in  several  useful  ways 
during  the  past  year,  visiting  here  as  a  con- 
sultant; now,  after  due  consideration,  he 
had  accepted  the  Deanship. 

Clearly,  Dr.  Berry  does  not  come  to 
Harvard  as  an  unknown  figure  or  acting 
on  impulse;  moreover,  he  has  investigated 
the  affairs  of  the  School  thoroughly.  This 
is  reassuring,  making  him  seem  to  be  the 
kind  of  individual  who  regards  his  new 
responsibility  with  utmost  gravity — as  a 
post,  'not  by  any  to  be  enterprised  nor 
taken  in  hand  inadvisedly,  lightly  or  wan- 
tonly, but  discretely  and  soberly'. 

The  School  no  longer  is  the  family 
affair  that  it  was  in  1816.  Instead  of  five, 
the  present  Faculty  includes  two  hundred 
and  fourteen  members,  and  the  entire 
Teaching  Staff  has  grown  to  comprise 
eight  hundred  and  eighty-nine  individuals, 
selected  from  all  over  the  world.  In- 
stead of  ninety-five  Alumni,  there  now 
are  nearly  six  thousand.  The  budget 
which  once  was  so  unimportant  now 
deals  with  astronomical  dollar  figures. 
And,  finally,  the  process  of  medical  edu- 
cation has  become  vastly  complicated; 
social  and  economic  factors  play  an  in- 
creasingly important  part  in  student  think- 
ing, paralleling  in  interest  all  that  must 
be  taught  of  the  causes,  prevention  and 
treatment  of  disease.  The  application  of 
basic  sciences  to  clinical  work  must  be 
wisely  directed  so  that  the  stream  of  com- 
petent young  doctors  leaving  the  School 
continues  strong  and  vigorous.  Research 
must  be  fostered  so  that  new  ideas  will 
develop  and  new  medical  concepts  may 
arise  which  will  lead  to  better  health  for 
the  citizens  of  this  country  and  the  world. 

When  Dr.  Warren,  our  first  Dean,  be- 
gan his  duties  in  1816,  he  must  have 
known  that  he  had  the  sincere  good  will 
of  his  colleagues,  of  his  students,  and  of 
the  Alumni.  As  Dr.  Berry,  too,  must  real- 
ize that  he  has  the  pood  will  of  his  teach- 
ing staff,  of  his  students,  and  of  the  Har- 
vard Medical  Alumni  Association.  For 
surely,  no  Dean  has  taken  command  at  so 
critical  a  time  in  the  School's  life,  with 
more  complicated  problems  to  solve;  and 
the  appointment  of  few  Deans  has  l>een 
welcomed  so  eagerly  by  so  m  ile. 
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DR.  SIDNEY  BURWELL 
A  hundred  years  ago  Dr.  Pierre  Blaud — 
the  inventor  of  the  famous  iron  pill  which 
bears  his  name — burst  into  verse.  In  his 
advice  to  young  physicians  at  the  begin- 
ning of  their  careers,  three  of  his  rhymes 
reveal  with  what  cynicism  he  regarded 
the  acrobatics  necessary  to  ascension  of 
the  academic  ladder. 

"If  you  wish  to  eclipse  all  men  of  your  age, 
Copy  the  manners  of  some  wizened  old  sage; 
Be  ponderous,  walk  with  a  dignified  tread, 
Try  to  look  wise — though  with  no  thoughts  in 

your  head. 
"Go  after  publicity  in  every  known  way; 
Tend  meetings,  make  speeches,  get  papers  to  say 
In  flattering  terms  that  your  talking  is  grand, 
And  the  first  thing  you  know,  you'll  be  much 

in  demand. 
"Such  is  the  kind  of  a  life  you  must  lead, 
If  in  this  day  and  age  you  wish  to  succeed. 
If  you  do  as  I  say,  and  see  what  I  mean, 
You'll  become  a  Professor  or,  maybe,  a  Dean!" 

Nowadays,  in  the  Harvard  Medical 
School  at  any  rate,  things  have  changed. 
We  made  our  most  recent  dean,  Dr.  Sid- 
ney Burwell,  out  of  one  of  our  own  former 
students — out  of  a  former  student  who 
was  graded  "A"  in  Biochemistry,  "B"  in 
Anatomy,  and  "C"  in  Physiology  during 
his  first  year  and,  as  he  advanced  in  his 
course,  who  received  a  "B"  in  Pathology, 
and  thereafter  in  the  clinical  subjects  of 
Medicine,  Obstetrics  and  Gynecology, 
Pediatrics,  Surgery,  and  all  other  special- 
ties no  mark  below  the  "A"  level.  Fitting- 
ly enough,  the  President  and  Fellows 
awarded  him  a  John  Harvard  Fellowship 
in  recognition,  as  they  put  it,  'of  notable 


diligence  and  scholarly  attainment  in 
medical  studies'. 

He  had  an  internship  on  the  West  Medi- 
cal Service  of  the  Massachusetts  General 
Hospital  where  he  was  licked  into  shape 
by  such  wise  mentors  as  Richard  Cabot, 
Frederick  Lord,  and  William  H.  Smith. 
Since  adventure  appealed  to  him,  he  next 
spent  a  year  abroad  with  an  American 
Red  Cross  Commission. 

He  came  back  to  Boston  to  commence 
his  academic  pilgrimage;  resident  in  medi- 
cine at  the  M.G.H.,  teaching  fellow  at  the 
School,  instructor  and  resident  in  medicine 
at  Johns  Hopkins,  associate  in  medicine 
and  assistant  visiting  physician  at  that 
same  austere  institution,  associate  professor 
and  finally  professor  of  medicine  and  Chief 
of  the  Medical  Clinic  at  Vanderbilt  Univer- 
sity, research  professor  of  clinical  medicine 
and  Dean  of  the  Faculty  of  Medicine  at 
Harvard. 

These  milestones  were  not  passed  at  the 
modern  flying  speed  of  three  hundred  and 
fifty  miles  an  hour  but  were  reached  step 
by  step  over  a  span  of  twenty-six  years,  and 
not  by  artful  ingratiation  to  Very  Impor- 
tant Persons  higher  up,  but  by  toil  and 
sacrifice  and  fortitude. 

Along  the  road  he  made  friends,  broad- 
ened his  horizon  and  finally  brought  back 
to  the  School  all  that  he  had  learned  of  the 
medical  art,  of  doctors  young  and  old,  of 
the  problems  of  medical  education,  and 
most  significant  of  all,  the  integrity  and  the 
high  standards  of  excellence  that  by  now 
were  so  deeply  ingrained  in  his  character. 

Dr.  Burwell  has  served  as  Dean  for 
fourteen  years.  As  he  relinquishes  this 
responsible  office  to  Dr.  Berry,  he  can  re- 
sume with  care-free  heart  what  he  most 
enjoys  in  the  Harvard  Medical  School — ■ 
the  clinical  activities  and  teaching  entailed 
in  his  dual  capacity  as  research  professor 
of  medicine  and  visiting  physician  to  the 
Peter  Bent  Brigham  Hospital. 

The  Harvard  Medical  Alumni  Associa- 
tion wishes  him  a  further  prosperous 
journeying.  He  has  lent  distinction  to  our 
procession  of  deans  as  he  has  marched 
along  at  the  head  of  their  column;  he  has 
given  something  enduring  to  the  person- 
ality of  the  School — perhaps  a  trace  of  the 
black  and  gold  luster  of  Johns  Hopkins 
and  Vanderbilt  and,  surely,  a  great  deal 
of  his  own  unselfish  idealism. 


v,™»!)» 


■ 


i 


m 


<;«  i 


SKI 


■ 


Plttl 


mm    BBfiBl 


H 


flffirauf 

US 


QjHU 

"MB 


;s 


